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NEIGHBOR TO MOST 


Thronging with workers and 
customers, the half-dozen city 
blocks of which this building is 
the center, year after year enjoy 
the greatest concentration of trade 
in the Mississippi valley. 





Here the professional 
man may set up offices with 
assurance that he is the 
close neighbor to millions of 
potential patients. 









As time and convenience 
become of ever increasing 
importance in attracting 
patronage, it is the part of 
wisdom to locate and main- 
tain your offices at the 
center of trade. 














THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 





“Planned and Operated for the Convenience of Professional Men” 
Office of the Building @ Suite 1206 
25 EAST WASHINGTON STREET * PHONE STATE 1305 
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S. S. WHITE 
ELASTIC COMPOUND 





For impressions of full and partial cases, 
orthodontic cases, clasp and occlusal rest 
cases, impressions for bridge-work and pre- 
extraction impressions. 

It has a pleasing flavor, does not gag the 
patient or cause nausea. It will not com- 
press the soft tissues; it will not stick to 
the tissues or pull loose teeth. 

Recesses, the undercuts of overhanging 
teeth, the undercuts of barrel-shaped teeth 
and of ridges, the detail of receding gums, 
and all other complications of those cases 
commonly regarded as_ difficult will be 





Flat, Cup. 








S. S. WHITE 
SEPARATING DISKS 


GREEN 

Strong * Tough * Thin 
Cut fast wet or dry, without glazing. 
Maximum service—minimum cost. 


double-cutting and “safe side.” 
Flat, Depressed Hub Flat, Solid Hub 


Boxes of 100 


shown in a sharp, accurate intaglio at the 
first try with S. S. White Elastic Impres- 
sion Compound. 

It is a hydrocolloid; it will “spring” 
around a severe obstruction without show- 
ing “drag,” “pull,” or other evidence of 
distortion. 

No case is too difficult for it. 

Elastic Compound comes to you in an 
hermetically sealed tin tube protecting it 
from contamination of any form, and the 
compound can be kept indefinitely. It con- 
tains a potent antiseptic. , 





Made 
Plain 








THE 8. 8S. WHITE DENTAL MFG. CO. 


55 EK. Washington St. 
Chicago, Ill. 


Jefferson and Fulton Sts. 
Peoria, Ill. 
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VITALLIUM. 


e Only True Cobalt 
Chromium Alloy in Dentistry 





NN 


’ Just as the physical content of Vital- 
Uy lium cannot be copied, so also the 
WA performance of a Vitallium restora- 
tion due to these physical properties can only 
be imitated. 






VITALLIUM ALONE POSSESSES ALL 
THE ADVANTAGES OF VITALLIUM 


STANDARD DENTAL LABORATORIES 


185 N. Wabash Avenue Dearborn 6721 
CHICAGO, ILLINOIS 


*Trademark Reg. U.S. Pat. Off. 
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| 
Doctor: 


“Keep Smiling’ 
(Patient — too) 


How? Well it’s easy — just give 
your patient one of our 12 monthly 
payment notes to take out and have 
signed by 1 friend or relative, employ- 
ed. We send you our check to pay 
everything in 1 day. No reserve is 
withheld. Put all of your practice on 
a spot cash_ basis. Never guarantee 
notes—the risk is too great. 


Note forms upon request or—send 
the patient to us. 


PROFESSIONAL ACCEPTANCE Co. 


Chicago’s finest Professional Finance Plan 





211 PITTSFIELD BUILDING FRANKLIN 2090 
PROFESSIONAL ACCEPTANCE COMPANY 


Frank S. Berntsen, Manager 


55 E. WASHINGTON STREET 
CHICAGO CLEVELAND COLUMBUS 
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"K-10" 
1 Kilgallon’s all- 


star precious metal alloy, stays bright 
and lustrous. Its beautiful platinum 
color never discolors. Liquids that 
can be taken into the mouth, acids, 
secretions do not affect K-10. This re- 
markable resistance to corrosion, as- 
sured permanence of aesthetics, and 
oral cleanliness mean happier pa- 





tients. K-10 is strong, has just the 
right amount of hardness and elastic- 
ity to provide proper retention with- 
out stress. Dentists everywhere are 
reporting success and 
with K-10 partials. They are well 
pleased, too, with the reasonable cost 
of these cases. Tell your laboratory 
to use K-10 on your next partial. 


satisfaction 


KILGALLON & CO. 


MANUFACTURERS OF DENTAL GOLD 


31 NORTH STATE ST., 


CHICAGO 
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THE BITE WING X-RAY OF THE POSTERIOR TEETH 


DISCLOSES ALL CAVITIES AND CALCULI. 








- 
2. DETERMINES THE CONDITON OF THE INTERPROXIMAL SURFACES. 
3. RECORDS POCKETS WITHOUT DISTORTION. 
4. SIMPLIFIES GENERAL DENTAL DIAGNOSIS. 
FULL MOUTH X-RAY 
1. REVEALS THE ENTIRE TOOTH. 
2. REVEALS ABSCESSES. 
3. DISCLOSES ROOT CANALS. 
4. REVEALS TEETH IN MAL-POSITION. 


THE COMBINATION OF BOTH SETS OF X-RAYS IS OF 
GREAT DIAGNOSTIC AID TO THE DENTIST 


Our Services Include the following: 


. Full Mouth X-rays—l6 views. 

. Bite Wing X-rays—for cavities and pockets. 

Full Mouth, with special films for Children—16 views. 

The Speciai Set—26 views combining the full mouth in 
several angles, together with the bite wings. 

Test for Vitality—when requested. 

Blood Chemistry—such as blood calcium, phosphorous blood 
count, and vitamin C determinations. 

Consultation is invited without obligation. 
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GARLAND BUILDING 


Suite 2110 
Accessible to the Dental Profession 


CENTRAL X-RAY & CLINICAL LABORATORY 
Fred F. Schwartz, D.D.S., M.D., Director 
58 E. Washington Street 
Dearborn 6811 
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THE 
DENTIST 
CLOSE 

TO 

HIS 
PATIENTS 




















The value of third party psychology in the 
handling of the money end of the Doctor's 


relationship with his patients is well established 
today. 


The widespread education of the American 
people to set aside a certain portion of their 
salary to regular monthly instalments to pay 


for tangible things as an automobile or refrig- 
erator, is now extended to cover all kinds of 


professional services, as medical, dental and 


hospital expenses. 


This budget function should be entrusted to 
someone in whom you have utmost confidence 
and who is a specialist in this particular field— 


that is our business. 


In this way you can be assured of financial pay- 
ment in full, immediately, and at the same time 


create genuine goodwill with your patients. 


Patients avail themselves gladly of our ex- 


tended payment plans with no recourse to you. 


Conveniently located 
30 NORTH MICHIGAN AVENUE, CHICAGO 


H. L. SHOEMAKER, President FRAnklin 3890 


Professional Finance Company 
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MY MOUTH NEVER FELT SO GOoD! 


@ PaTIENTS are daily grateful to their dentists 
for teaching proper home care of the mouth. Teeth 
sparkle, gums glow, when cared for thoroughly — 
with products truly adapted for the purpose. 


PYCOPE Tooth Powder is “Council-Accepted.” A 
scientific product, it is more than a palatable con- 
fection. Both its CLEANSING ACTION and SOL- 
UBILITY are practically 100%. It has no soap, no 
glycerin. The salt, of its salt-and-soda base, is sifted 
to eight times the ordinary fineness and is in com- 
plete solution within 30 seconds. Pycopé is also 
100% SAFE. It has no sodium perborate, no grit. 
And it WILL NOT MAT a toothbrush! 

PYCOPE Brushes excel for interdental brushing. 
The small head reaches every part of the mouth. 
The straight brushing plane insures contact with 
every surface of every tooth. And the rigid handle 
and stiff bristles permit controlled action at all times. 

Both are products that really benefit your patients. 
PYCOPE, Inc., 2 High Street, Jersey City, N. J. 





ETHICAL PRODUCTS WORTHY of YOUR PRESCRIPTION 
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It is natural to assume that the finest costs more 
—yet often, as in the case of The Pittsfield, this is 
not true. The expertly planned professional of- 
fices in this building afford ideal working condi- 
tions with none of the waste space usually 
found in older buildings—thus eight feet of 
space in The Pittsfield usually does the work 
of ten feet elsewhere. 


You can accomplish more in The Pittsfield, too. 
The efficiency of office design, clear unobstructed 
daylight, unsurpassed service and immaculate 
cleanliness—all help you to do your finest work. 
Then, too, the prestige of The Pittsfield as the 
medical and dental center of the middle west, to- 
gether with its unique centralized location, in- 
crease your prestige in the eyes of your pa- 
tients and assist you in improving your prac- 
tice. We would be glad to give you actual 
cost figures on an office in The Pittsfield— 
without obligation, of course. 


Tee FIPISFIEL @ 


The Pittsfield Building, 55 East Washington Street, is owned and operated. by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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CARIES: A NEW THEORY OF THE CAUSE* 


By Paut Pincus, D.D.Sc., Ph.D. 


| NEED HARDLY SAY how greatly I ap- 
preciate the opportunity of addressing 
you—an opportunity arising from the 
welcome visit of two of your most 
prominent office bearers to my labora- 
tory in London. I have here a few lines 
of greeting from the Secretary of the 
British Dental Association, which it is 
hoped will act in some measure as an 
indication of the fraternal good feeling 
existing between our Association and the 
Chicago Dental Society. (Letter of 
greeting presented to section chairman.) 

Before getting down to the heavier 
material that I am afraid comprises the 
body of my address, perhaps it will not 
be out of place to let you know how I 
became interested in dental research. 

Ever since I left the Army in 1916, I 
have been engaged in practice as a den- 
tist, carrying out the usual routine ex- 
tractions, X-ray work, dentures, prophy- 
laxis, pyorrhoea treatment and so on. It 
would be correct to say that very little 
idea of research entered my mind dur- 
ing the first few years of practice. It 
was a chance remark of my eldest son, 
then aged 5, that changed the whole 
course of my life. One day I noticed 
something needing attention in one of 
his temporary molars. When I started 
to fix it he asked what I was doing, and 
on being told I was mending his tooth, 
said “if you were a good dentist Daddy, 
why don’t you stop the holes coming?” 
That childish remark remained fixed in 
my mind, making me increasingly aware 
of the deficiencies in my outlook on den- 
tistry. One realized that the great bulk 
of his time had been spent in repairing 
the ravages of caries, and only a small 





*Presented before the Section on Therapeutics, 
Pathology and Research, 75th_ Annual Meeting of 
the Chicago Dental Society, February 15, 1939. 
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part in preventing caries. Even the part 
spent in prevention did not seem to have 
been very profitable. 

I propose to omit all mention of my 
early experiments. For one thing, I 
tried to approach the question of the 
cause of caries with an open mind, rely- 
ing more on my own observations than 
what others said they saw. It was not 
long, however, before the necessity for 
making a more or less permanent record 
of the observations arose, and this neces- 
sity involved me in both technical im- 
provements and a wider acquaintance 
with academic knowledge. 

There is no doubt that dental caries 
is very prevalent, although opinions may 
differ as to the cause, and as to methods 
of prevention. Further research is 
needed before it may fairly be claimed 
that the position is clear. 

While on the one hand it is necessary 
to extend knowledge of the pathology 
of caries, on the other hand the existing , 
theory appears in some respects incon- 
gruous with observations well confirmed 
in other branches of science. To me 
then, the existing theory appears to offer 
errors both of omission and of commis- 
sion. 

Now I propose to discuss the chemico- 
parasitic theory. First put forward by 
Leber and Rottenstein in 1867, this 
theory has become associated with the 
name of Miller (1890) and most work 
on caries has centered around it. 

The chemico-parasitic theory of the 
cause of caries is that carbohydrate de- 
bris remains on the teeth after a meal; 
bacterial action on this debris results in 
the formation of lactic acid, which then 
attacks the enamel. A later addition to 
the theory includes reference to mucin 
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“plaques” beneath which colonies of bac- 
teria are presumed to grow and form 
acid. This aspect of the theory assumes 
that acid production is facilitated by 
the “plaque.” Later still bacillus acido- 
philus has received much attention as the 
cause of the lactic acid production; other 
types of bacteria have also been named 
in this connection. 

While the mere age of the chemico- 
parasitic theory does not render it un- 
acceptable, it is equally true that since 
the date referred to, 1867, there have 
come to light further facts which inter- 
fere with complete acceptance. 
PRESENCE OF CARBOHYDRATE DEBRIS 

ON TEETH 


There is no doubt that soft white ma- 
terial may be seen on some teeth after a 
meal; under the name “materies alba” 
reference to it will be found frequently 
in works on caries. Examination of this 
material has been of limited nature; de- 
tailed biochemical study should be of 
interest. It may be noted that by some 
writers the presence of this soft white 
material is thought to be an essential 
prerequisite in caries, while by others 
the same material is held to precede the 
formation of tartar. While it is ob- 
vious that once the soft white material 
is present, bacterial action may affect it 
in more than one way, it is just as ob- 
vious that knowledge of “materies alba” 
is incomplete. Several workers since 
Breese have pointed out that after 
identical meals the amounts of the ma- 
terial present vary widely from mouth 
to mouth. The present writer has ob- 
served that the material may appear to 
increase in amount when no food is 
taken—e. g., overnight. 

NATURE OF THE CARBOHYDRATE 

DEpRIS 

It is after the taking of such things 
as bread, biscuits, cakes and pastry that 
carbohydrate debris is thought to remain 
on some teeth. 


Apart from sugar and fat, starch 
forms a large part of these articles of 
diet. Ptyalin is present in most mouths 
although Dodds noted it may be absent. 
Starch is converted by ptyalin first into 
forms of dextrin and then into maltose 
in a short space of time, often not more 
than a few seconds. Maltose is soluble. 
In these circumstances it is difficult to 
conceive that carbohydrate debris is 
largely maltose, although such polysac- 
charides as cellulose will probably be 
present. Evidence on this point is not 
complete. Teuscher found that no sugar 
was present in the mouth one hour after 
the taking of carbohydrates. 

Mucus is said to be associated with 
carbohydrate debris. Reference to the 
literature will show that the nature of 
mucus has been the subject of much 
work of involved nature; the action of 
mouth bacteria on mucus has received 
little attention in caries research. 

The writer has isolated a mould re- 
sembling a monilia from teeth. On cul- 
ture this organism produced a material 
closely resembling mucus, in fact, indis- 
tinguishable from it on gross examina- 
tion. Biochemically the material re- 
sembled a pectin more closely than a 
mucin. This isolated experiment does 
no more than suggest that all mucinous 
material found in the mouth may not 
be mucus secreted by salivary and buccal 
glands. It is hardly necessary to point 
out that mucin is a conjugated protein, 
i. e. a protein combined with a carbo- 
hydrate radical. 


BACTERIAL ACTION ON 
CARBOHYDRATES 


A great deal of biochemical work has 
been done on the action of bacteria on 
carbohydrates. It is an involved sub- 
ject and cannot be dismissed in a few 
words; there are several steps interven- 
ing before an end-product is formed, 
and such an action may follow one of 
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several courses as conditions vary, dif- 
fering end-products being formed. 

These remarks apply to the action of 
pure cultures of bacteria; Miller used 
mixed cultures. In circumstances such 
as those under which Miller worked the 
matter was reduced to one of pure 
chance; differing kinds and numbers of 
bacteria acting for varying periods of 
time will hardly be expected to give 
identical end-products. 


SPECIES OF BACTERIA PosSsIBLY 
INVOLVED 


It has been said above that literature 
on caries is voluminous, but it appears 
that there is a curious gap between 
Miller’s work and that, say, of Goadby, 
of Kligler, of McIntosh, James and 
Barlow, and of Bunting. 

In discussing acid-forming bacteria 
Miller said “that other bacteria are 
concerned (in caries) I have no doubt.” 
Later he stated “I was unable to grow 
the great majority of organisms I saw.” 
Goadby (1903) mentions several varie- 
ties of bacteria, and in 1910 refers to 
yeasts, as possibly concerned in caries. 
Kligler discussed the literature in detail, 
while both McIntosh et al and Tucker 
(1932) worked on bacillus acidophilus; 
Bunting has also worked on this organ- 
ism. In his able survey Kligler stated 
“neither Miller nor any of the subse- 
quent workers has succeeded in finding 
an organism specific for caries.” 

Tucker found such acid-producing or- 
ganisms as enterococci about as fre- 
’ quently as bacillus acidophilus; he also 
found bacillus acidophilus, to quote him 
verbatim, “rather frequently and con- 
sistently in the mouths of children who 
had never had any dental caries, or who 
had developed no new carious lesions for 
two years.” The value of this work is 
increased by the fact that he mixed a 
strain of bacillus acidophilus with other 
organisms, and showed that the method 
he relied on was capable of demonstrat- 


ing the presence of bacillus acidophilus 
with some degree of certainty. His in- 
ability, then, to find bacillus acidophilus 
acquires a conviction lacking from much 
other work on the question. He did not 
find bacillus acidophilus “always even 
in those cases in which there was a high 
susceptibility to dental caries,” and his 
conclusions are supported by those of 
Johnston, and also by those reached by 
the Columbia University Research 
Group. The findings of Clarke and of 
MacLean show that other organisms 
may play an important part in caries. 
The discrepancies between these various 
findings are probably due in part to dif- 
ferences in technical methods; some 
workers examined saliva, others scraped 
the carious lesions, while others again 
approached the carious areas from 
underneath, through sound tooth struc- 
ture; the media used also differed 
widely. Little reference can be found to 
the use of methods favorable to the 
growth of anaerobes, although the litera- 
ture contains many references to anae- 
robes isolated from the human mouth. 

It may be seen that between Miller’s 
assertion that lactic-acid-forming bac- 
teria cause caries, and the subsequent 
concentration of attention on the study 
of bacillus acidophilus, there is a gap 
of some importance in the thread of con- 
tinuity. 

Further it may be pointed out that, 
while lodgement of food debris may pre- 
cede caries, such lodgement may facili- 
tate the “colonization” of other bacteria 
besides acid-forming species. 

It has been found by Ainsworth, by 
Mellanby and by King that hypoplastic 
teeth are more liable to caries than teeth 
not so affected. Such hypoplasia causes 
irregularities of the enamel surface; 
these should provide a lodgement for 
bacteria. Experiments with dyes have 
shown that in the irregularities of hypo- 
plastic teeth, tiny collections of dye 
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lodge readily. While this experiment 
has not yet been extended to cultures of 
bacteria, it is a reasonable assumption 
that they will behave in a manner sim- 
ilar to liquid dyes, and collect in the 
irregularities of surface. 

The question of the colonization of 
bacteria in the mouth is one that will 
need close attention in the near future. 
One might arbitrarily divide bacteria 
into colonized and transient forms. 
Little has been done in this direction in 
the past, and some such reason as this 
may help to explain the confusion that 
exists in regard to mouth bacteriology. 
In passing, it may be noted that many 
mouth bacteria have been _ identified 
strictly on the basis of microscopy. The 
most superficial acquaintance with bac- 
teriological methods will serve to show 
the inadequacy of this method. Bacteria 
must be grown, and grown in pure cul- 
ture, before any attempt to identify them 
can be made. 

Some of the few experiments on the 
colonization of bacteria were made by 
Bloomfield. Starting with fairly exten- 
sive surveys of the bacteria on the tongue, 
he found that most mouths contained 
indigenous flora, and it might be said 
that this conclusion, while it has largely 
escaped notice in dental research, might 
easily be of considerable importance. 
In one of Bloomfield’s experiments he 
isolated an organism from the mouth, 
grew it in pure culture and tried to make 
some alteration in the mouth flora by 
introducing the organism in large quan- 
tities into the mouth from which it was 
originally isolated. He found he was 
unable to alter the flora. Later he tried 
to alter the flora by scrubbing the 
tongue with a stiff brush and an alkaline 
solution. This severe treatment also 
failed to make any alteration in the 
flora. 

While these experiments may have 
only a limited bearing on the bacterial 
flora on the surface of enamel, they are 


at least suggestive. “The writer has 
made experiments of a similar nature on 
extracted teeth and there seems little 
doubt that some bacteria are colonized 
to a surprising extent. It may be of in- 
terest in passing to point out that micro- 
scopic examination of tooth sections have 
suggested to the writer that some bac- 
terial forms may penetrate enamel to a 
limited extent. Any dentist knows that 
tartar may be very strongly adherent to 
enamel or to a tooth root. If bacteria 
first penetrate tooth structure and the 
bacterial mass later calcifies, it will be 
clear that we have here a possible rea- 
son why some tartar cannot be scraped 
off without leaving a roughened surface. 
In collaboration with Drs. Murray and 
Glock, the writer has recently carried 
out some work on the phosphatase of 
some common organisms. Knowledge 
of bacterial phosphatase in the mouth 
should provide for the formation of tar- 
tar, an explanation hitherto lacking. 


NATURE OF THE ACID FoRMED 


Miller gave a detailed account of his 
method of production and identification 
of lactic acid from the action of saliva 
(containing mouth bacteria) on starch. 
It has been pointed out above that starch 
is acted on by ptyalin in the mouth to 
form dextrin and later maltose. It may 
then be asked whether Miller, finding 
the yield of lactic acid from sugar in- 
adequate, used starch and so was misled 
in one of his fundamental conceptions, 
lacking as he did the wide sweep of 
knowledge available later. 

Working with McIntosh, James and 
Barlow, Dodds grew bacillus acidophilus 
in glucose broth; a small amount of 
malic acid was formed and lactic acid in 
traces only. Further, if lactic acid 
causes caries, it should be possible to 
demonstrate the presence of calcium lac- 
tate in carious material. Csernyei used 
several delicate methods in attempts to 
show this, without success. 
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Bacteria may produce lactic, acetic, 
formic, butyric, proprionic and other 
higher acids from carbohydrate material 
(Douglas, Eyre, Laidlaw and Wolf): 
it is known that some of these may at- 
tack enamel. 

It must be admitted that Miller made 
out what appears to be a strong case for 
acids as the cause of caries; in support 
of his arguments his book shows illus- 
trations of preparations which today still 
stand among the best of their kind, 
although interpretations may differ from 
those he made. 


PRESENCE OF ACID IN THE MOouTH: 
Mucin PLaAQuEs 


In some of his experiments, Miller 
put carious material on to blue litmus, 
which turned red. The writer has re- 
peated this experiment; his results do 
not agree with those of Miller, in that 
in 53 experiments, each on material 
from a different tooth, many showed no 
change in color with litmus, some 
showed a change so slight as to render 
certainty impossible, while one was 
found to give a red color. It was fur- 
ther found that saliva free from food 
will often cause litmus to change from 
blue to red. Bunzell found the pH of 
saliva to average 6.4 for 324 cases, while 
Starr (1922) found an average value of 
6.6 for 610 cases. 

Such departures from normal are, 
however, slight and inadequate to allow 
of attack on enamel. It is hardly neces- 
sary to point out that saliva is buffered, 
and so resists marked changes in pH 
value; Champion used drastic measures 
in attempts to alter salivary pH, with- 
out success. 

The writer has made but few experi- 
ments with mucin. Reference to the 
literature will show that the study of 
mucin is an involved subject, while the 
living body is able readily to detect in 
mucin, changes beyond the limits of bio- 
chemistry. Some experiments with mem- 


branes from tooth surfaces have, how- 
ever, been made. It has been found that 
such membranes behave precisely as do 
other animal membranes of similar na- 
ture; any particle smaller than soluble 
starch passes through readily; hydrogen 
(or acid) ions pass through freely. 

It is then open to question whether 
accumulation of acid adequate to ac- 
count for the phenomenon of caries 
could persist in the mouth in the pres- 
ence of saliva with its marked buffering 
action. 

I propose here to digress slightly and 
illustrate an experiment of a kind which 
has influenced my point of view regard- 
ing acids and caries. (Motion picture 
shown at this point.) 

The whole point of the film is, that 
acid attack alone did not result in the 
formation of a lesion in any respect re- 
sembling those of clinical caries. In- 
deed, it would have been somewhat sur- 
prising if such result had been seen. I 
propose now to examine this point in 
some detail. 

In the past, enamel as a tissue has 
been considered so highly calcified that 
it has not been thought worthwhile to 
devote much attention to the uncalcified 
portion. Yet, when the literature is 
surveyed, it may be seen that an en- 
tirely different conception of enamel 
may be formed, based on observations 
that appear incontrovertible. 

From here I propose to devote some 
attention to a new hypothesis of dental 
caries, commencing with a new view of 
dental enamel. 


A New View or DENTAL ENAMEL 


The conception of newly erupted 
enamel held by the writer is that it is 
covered by organic material on the outer 
surface, lined by organic material at the 
dento-enamel junction, and permeated 
by organic material; this idea was 
evolved during personal communication 
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with Professor MacCallum, of the Uni- 
versity of Melbourne, Australia. 

Descriptions of the organic layer on 
the surface of enamel date from the time 
of Alexander Nasmyth, 1839. Excel- 
lent descriptions of the organic layer 
may be found in the work of Paul in 
1894, and Gottlieb in 1920. The pres- 
ence of organic material at the dento- 
enamel junction was recognized later, 
while the demonstration of organic ma- 
terial in the depths of the enamel has 
only been complete in recent 
(Murray and Bowes). 

One method of demonstrating the 
presence of organic material in the body 
of enamel has been described in a pre- 
vious publication by the writer. If a 
thin slice of enamel, free of dentine, be 
heated to between 250° C. and 260° C. 
for about ten minutes, it changes color. 
From a white glistening appearance it 
becomes a buff or light yellowish-brown 
color, somewhat resembling that of a 
grain of wheat. This change of color 
is almost certainly due to the organic 
material. Further, it is found that if 
such a piece of heated enamel be ex- 
posed to such a dye as methyl blue the 
dye penetrates it readily. While these 
observations may possibly be capable in 
part of other explanations, it is most 
probable that they are accounted for by 
the presence of organic material. While 
analytical methods show that only about 
2% by weight of organic material is 
present, it must be remembered that by 
volume this would amount to 5%. This 
difference is accounted for by the differ- 
ences in density of organic to inorganic, 
which bear the ratio of about 1 :2.6. 
The question of “vitality” of enamel 
may arise. The term vitality has wide 
limits; the main difficulty in fitting the 
conception of “life’’ to enamel seems to 
be that cells have not been demonstrated 
on human enamel. Orban (1930) 
showed cells on the surface of pigs’ 


years 


enamel. I have published an illustration 
of cellular material in the occlusal 
groove of a human unerupted tooth, but 
have done no work on development. 
Adequate descriptions may, however, be 
found in standard works such as those 
of Orban and Meyer-Churchill, while 
Skues also added to our knowledge of 
this aspect. It cannot be said, however, 
that the structure of enamel is by any 
means completely understood, and many 
workers are at the moment engaged in 
its study. For example, detailed chem- 
ical analysis has been and is_ being 
carried out by M. M. Murray, while 
Thewlis is using such methods as: X-ray 
diffraction by transmission through sec- 
tions; X-ray diffraction from powdered 
specimens; examination of radiographs 
by the aid of a microphotometer. 

Another method of examination of 
enamel surface which might be extended 
is that by vertical illumination by a 
device such as the Ultropak. This was 
first used by Kanthak and Benedict, and 
further work is being carried on in Eng- 
land at the present time. 

In 1930, Noyes described “raised-up 
lesions’ on enamel; these are more likely 
to be the result of attack on the organic 
part of enamel than on the inorganic 
part; the writer has seen such lesions. 
Mummery, Bodecker and Malleson have 
also described altered areas in the depths 
of enamel; it is unlikely that all of these 
are to developmental origin, particularly 
those shown in the unsurpassed work of 
Malleson. Both Laidlaw and Hevesy 
worked on enamel but from entirely 
different aspects. The former dyed 
enamel by the aid of electricity, while 
the latter has found that radio-active 
material from the blood stream may be 
found in enamel of rats shortly after 
injection in another part of the body. 

There is then some evidence that 


enamel is not an impermeable lifeless 
structure, devoid of organic matter and 
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of all resemblance to other body tissues. 
In these circumstances it is not unrea- 
sonable to assume some response (from 
such a tissue as enamel) as a result of 
a stimulus. This view was set out by 
the writer in 1935, and is still held. It 
is realized that enamel contains more 
than 90% inorganic material; at the 
same time emphasis is here laid on the 
organic material found associated with 
it, since it is thought that this organic 
material must play a part of importance 
in caries. It is further thought that 
undue emphasis has in the past been laid 
on the possibility of acid attack on the 
inorganic material to the exclusion of 
other hypotheses. Professor F. C. Wilk- 
inson, of Manchester, first directed my 
attention to the possible importance of 
the organic material associated with 
enamel. 


NATURE OF ENAMEL PROTEIN 


I now propose to turn to a brief con- 
sideration of the nature of enamel pro- 
tein. Rosebury has carried out an ex- 
amination of enamel protein; in fact, it 
may be said that since 1887 when 
Thompson first applied the descriptive 
term “keratin” to this material, this 
description has been accepted. Further, 
it appeared to be a reasonable deduction 
since enamel is epithelial in origin; at 
the same time it must be remembered 
that ameloblasts are among the most 
highly specialized cells in the body. I 
have collected enamel protein by a pro- 
cess of decalcification with weak hydro- 
chloric acid followed by repeated wash- 
ings. 

Without here entering into the de- 
tails of biochemical methods, it may be 
stated that the organic material associ- 
ated with enamel is a protein of which 
the nitrogen content is just over 12%. 
It has been found that tyrosin is present 
while a faintly positive biuret reaction 
has been observed. The xanthoproteic 


test can hardly be relied on as the pro- 
tein is yellow when first collected. The 
presence of cystin has not been demon- 
strated, although by micro-analysis 1.2% 
of sulphur has been found present. As 
a class, keratins are thought to contain 
from 2% to 15% of sulphur, and a 
number of keratins of different origins 
have been examined by the writer, all 
readily giving a positive result when 
tested tor the presence of cystin by 
the sodium nitro-pruisside method. In 
passing, it may be noted that when Cape 
and Kitchen examined enamel protein 
by polarized light, they concluded that 
it should be considered as a type of 
keratin differing from others they ex- 
amined. Enamel protein is not attacked 
by potassium cyanide nor by sodium sul- 
phide, but slight attack by pepsin and 
trypsin occur. The main conclusion 
reached by the writer is, that the or- 
ganic material associated with enamel is 
a protein of a_ resistant nature re- 
sembling reticulin. 

The amounts of enamel protein so 
far available for examination have been 
limited to collections of less than 50 
milligrammes. It has been found, how- 
ever, that some fatty material is present. 
From a consideration of solubilities and 
melting point it is thought that this fatty 
material resembles in some respect a 
sterol. It is, of course, well known 
that the sterols are closely related to bile 
salts, which are cholane derivatives and 
all related to phenanthrene. Of the 
steroles irradiated ergo sterol is calci- 
ferol, i. e., vitamin D2. The possible 
presence or significance of sterols in the 
teeth appears to have been overlooked. 
The opinion at present held by the 
writer in regard to the sulphur content 
of enamel protein is, that while cystin 
has not been demonstrated, other amino- 
acids containing sulphur, e.g., methionin, 
which have recently been discovered 
must be taken into consideration and, in 
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fact, the presence of sulphur-containing 
compounds in proteins is receiving a 
great deal of attention at the present 
time. It would be as well to emphasize 
the fact that sodium sulphide appears to 
have no action on enamel protein. Sul- 
phides are of course extensively used as 
depilating agents, on account of their 
action on keratins, presumably attack- 
ing them at the sulphur linkage. 


BACTERIAL ATTACK ON NASMYTH’S 
MEMBRANE 


In the literature there will be found 
little reference to experiments with 
mouth bacteria capable of attacking 
Nasmyth’s membrane. It is known that 
Nasmyth’s membrane is found in occlu- 
sal grooves, bound down to the enamel 
surface by “‘stalactite-like’”’ processes, one 
such process between each prism and its 
neighbor. 

From this it follows that bacterial 
attack on the membrane may be the 
initial lesion of caries in occlusal grooves. 
All keratins resist bacterial attack and 
Nasmyth’s membrane has been found by 
the writer to resist bacteria in a similar 
manner. It may here be pointed out 
that there are technical difficulties in the 
way of observing the action of bacteria 
on Nasmyth’s membrane; at the time of 
writing these have not been fully over- 
come. At the same time it is known 
that bacteria capable of attacking protein 
may be found in the mouth. The 
anaerobes constitute one such class of 
bacteria. Glynn stated that “the mouth 
anaerobes should be restudied with the 
same skill and care recently devoted to 
those from war wounds.” Cruickshank 
pointed out that “between the teeth 
anaerobes almost exclusively are found,” 
while Hall worked for some years on 
this question. 

The writer has exposed enamel to 
cultures containing anaerobes and in 
some cases has found that the enamel 
has been attacked. ‘These experiments 


are open to the same criticism as might 
be directed towards the work of Miller, 
in that mixed cultures obtained from 
carious teeth were used. Carbohydrate 
material was almost entirely absent from 
these cultures, and the medium con- 
sisted of protein, much of which re- 
mained unattacked during the progress 
of the experiments. In these circum- 
stances it is assumed that bacterial attack 
on enamel occurred under conditions 
which almost certainly preclude forma- 
tion of acid. ‘The protein breakdown 
occurs typically in an alkaline medium, 
but the presence of intact protein with 
its buffering action might be expected to 
keep the pH of the culture nearly con- 
stant. Frequent repeated observation 
showed that this was the case. In these 
circumstances the writer feels justified 
in stating that there is present in carious 
material an organism which can’ attack 
enamel, an attack in which acid plays no 
part. The specimens of enamel so 
attacked were shown to representatives 
of the Chicago Dental Society who were 
recently in London, and further have 
been illustrated in the British Dental 
Journal. 

There are technical difficulties in the 
way of isolating anaerobes in pure cul- 
ture, but enough has been said to suggest 
that such a line of attack in caries 
research might prove to be of interest. 


SPREAD OF CARIES IN ENAMEL 


Now just a few words on the spread 
of caries in enamel. In works on caries 
there may be seen illustrations of the 
lateral spread of caries, both at the 
dento-enamel junction and in the thick- 
ness of the enamel. 

The first of these phenomena: spread 
at the dento-enamel junction: was well 
illustrated by Miller (1892) and often 
since then. It has long been known 
that organic material was present in 
relative abundance at this part of the 
tooth; inadequate attention seems in the 
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past to have been paid to these observa- 
tions which appear clearly to suggest 
that in this manifestation of caries, 
attack on the organic material plays a 
major part. It may be pointed out in 
passing that the organic part of dentine 
might be expected to differ from the 
organic part of enamel, since dentine 
arises from the meso-dermal layer while 
enamel is of epithelial origin. Collagen 
forms many connective tissues, while 
keratin forms many epithelial structures. 
The nature of the organic material at 
the dento-enamel junction is not known. 
Lateral spread of caries in enamel was 
shown by Malleson, and also by others. 
In the opinion of the present writer, 
the spread of caries at the dento-enamel 
junction and the lateral spread in 
enamel cannot be readily associated with 
the acid attack theory of caries; a 
theory of attack on the organic matter 
offers no such difficulties. 

In support of the contention that 
enamel may be attacked in the absence 
of acid, cases described by Hopewell- 
Smith and by Woods, and by Appel- 
baum may be quoted. All these writers 
have described specimens of enamel 
which appeared to have been eroded by 
giant cells; the illustrations support this 
contention. 


SUMMARY 


In closing, it would be as well to 
summarize the position. Objections to 
Miller’s theory are: 

(1) Acid has never been shown to 
be present in the mouth. 

(2) Calcium lactate, which would be 
formed from the action of lactic acid 
on tooth structure, has never been found. 

(3) Starch soon turns to maltose, 
which is soluble and remains in the 
mouth for a few minutes only. 

Further points of interest are: 

(+) Keratins resist acid attack. 

(5) The literature contains no refer- 
ence to an organism shown to be capable 
of destroying Nasmyth’s membrane. 

(6) Teeth exposed to cultures of 
carious material may show enamel 
breakdown in the absence of acid. 

While it is obvious that the purpose 
of the research is not yet complete, it 
may fairly be claimed that some prog- 
ress has been made, progress which 
appears to justify continuance of the 
work. 

John Hampton Hale, 
Research Laboratory, 
Royal Dental Hospital, 


London, England. 





“CALXYL” 


(AN ADDENDUM TO “PRESERVING VITALITY OF PULPS ExposED BY CARIES IN 
YounG CHILDREN”’) 


Several inquiries regarding “Calxyl” 
have been received since the appearance 
of the article, “Preserving Vitality of 
Pulps Exposed by Caries in Young Chil- 
dren” in the January issue of this 
JOURNAL. 

“Calxyl” is the trade name of a Ger- 
man commercial preparation composed 
principally of calcium hydroxide and 
water. A similar preparation may be 
made easily by adding distilled water to 


calcium hydroxide to make a stiff paste 
(about the consistency of library paste). 
A small amount should be made and 
kept on hand in a tightly stoppered 
brown jar. This paste is not very stable 
in open air since air contains carbon 
dioxide which combines with the cal- 
cium hydroxide to form calcium car- 
bonate. 


J. 8S. Restarski. 








FILLING OPERATIONS FOR DECIDUOUS AND 


YOUNG PERMANENT TEETH AS THEY 
RELATE TO FUTURE DENTAL HEALTH* 


By Mary M. Moore, D.D.S. 

THE ETIOLOGY OF DENTAL CARIES is 
today unknown. Many theories are be- 
ing advanced, but when we apply them 
in the clinical care of our patients the 
favorable results we desire are not ob- 
tained. 

Dental caries remains one of the 
greatest menaces to the health of the 
human race. 

The dentist is called upon day after 
day to cope with this devastating dis- 
ease with no definite cure at hand. Clin- 
incal care so far seems to be the only 
weapon we have which enables us to 
treat the disease as it occurs and keep 
it under some form of control. Clinical 
care, therefore, in our plan for “Future 
Dental Health” is a complex study of 
the individual and his or her mouth 
problem and an attempt to find the solu- 
tion to that problem. 

My paper is the result of personal ex- 
perience. I shall give the clinical meth- 
ods I have found most satisfactory in 
my attempt to treat the disease of dental 
caries. In considering all the dental 
problems presented to me I have ac- 
cepted and applied to my practice the 
following as facts. 

A clean mouth is important to the 
health of that mouth. 

The nutritional adequacy of the diet 
is of fundamental importance, from the 
prenatal period through adolescence, in 
the formation of a sound healthy body 
and of well formed and well enameled 
teeth. It is equally important through- 
out life in the maintenance of the gen- 





*Presented before the Section on Children’s 
Dentistry and Mouth Hygiene, 75th Annual Mid- 
winter Meeting of the Chicago Dental Society, 
February 14, 1939. 


eral health and the health of the para- 
dontal tissues. 

Some persons are free from caries 
even though their diets have long been 
inadequate nutritionally; other persons 
are susceptible to caries even though they 
have long been accustomed to well bal- 
anced diets. The nutritional adequancy 
or inadequacy of the diet may be a fac- 
tor in determining the rate or progress 
of caries, but is probably not its pri- 
mary etiologic agent. 

Not all teeth in the mouth are equally 
susceptible to caries. Cavities begin in 
highly protected areas on the outside of 
the teeth; not all poorly enameled teeth 
are susceptible; not all well enameled 
teeth are free from caries. 

The physiologic age and the chrono- 
longic age of a child may be very dif- 
ferent. 

The problem of focal infection is one 
to which dentistry has given much 
thought. This problem can be solved 
only through prevention. Dentistry for 
children is an excellent ground on which 
to wage the battle against pulpless teeth. 

Heredity seems to play a part in the 
tendency to caries. 

For consideration of clinical prob- 
lems we have two groups, The first, the 
child who is seen regularly three or four 
times a year from 2 or 2% years of age 
until adolescence or older; the second, 
those children we see at various ages 
such as 7 or 8 on, etc. 


Group I 


With the first group I have an op- 
portunity to obtain the results which 
clinical dentistry has to offer in the con- 
trol of dental caries. The methods con- 
sist chiefly of a careful prophylaxis and 


89 








90 Tue ILutinois DENTAL JOURNAL 


the teaching of home care. These, I 
consider, the first steps in clinical con- 
trol and are most important. Each sur- 
face of every tooth is carefully cleaned 
and polished. Any imperfection on any 
surface is noted. Howe’s silver nitrate 
solution applied to a surface which does 
not seem perfect will in some cases pre- 
vent caries. Its application is recorded 
and a careful examination of these sur- 
faces made at each succeeding visit so 
that if caries does occur it does not de- 
velop more than the minimum amount. 
I do not approve of the use of silver 
nitrate when caries has occurred. Such 
a case must be treated as any other cari- 
ous lesion, by the removal of all decay 
and the filling of the subsequent cavity. 

Also at this time all carious lesions 
or cavities are recorded. This should 
always be a 100% finding. If a cavity 
is missed in the examination the patient 
is not receiving proper care. If I have 
doubt about a surface I place a wedge 
which enables me to thoroughly clean 
that surface at a subsequent visit and 
place silver nitrate if there is no cavity. 

If a quantity of calcium deposit is 
found in the mouth of a young patient 
a careful physical examination of the 
patient by a physician is requested. Ane- 
mia and diabetic tendencies are very fre- 
quently associated with this finding in 
the young child. In case of anemias 
the deposit will be found sometimes as 
long as a year before the blood picture 
of anemia is found. As long as tartar 
deposits occur the young patient is 
watched by the physician. 

What relation does this have to the 
treatment of cavities? The second den- 
tition is being formed in the child. The 
quality of the tooth to be erupted is de- 
pendent on the health of that child and 
his resistance to disease. One may not 
be able to keep the second dentition free 
from caries but one can control the re- 
sistance of that tooth to penetration. 


There is no proof of a great difference 
in the hardness or softness of teeth or 
their susceptibility to caries, but clinical 
evidence does seem to indicate that in 
the same given time two teeth in a 
mouth will decay to different depths. It 
is interesting to note that the past his- 
tory of diseases can be associated to their 
calcification. 

I consider it important to record the 
time of eruption of the second dentition 
in the children from six years of age on. 
I am always more anxious about the 
mouth with accelerated than late erup- 
tion. If a child of ten has all pre-mo- 
lars in place, that is a mouth that must 
be watched most carefully; they have 
a great tendency to caries. 

If during an examination I find the 
first permanent molars or the pre-mo- 
lars just erupting and their occlusal sur- 
faces entirely free of caries, I thor- 
oughly clean these surfaces and cover 
them with a thin layer of Ames’ black 
copper cement. Such treatment has been 
one of my greatest aids in caries control. 
If, however, caries is present in the oc- 
clusal surface of a molar or pre-molar at 
eruption, I remove it with a fine bur 
and then fill the cavity with copper 
cement. 

I always use small burs in the prep- 
aration of a cavity since the friction of 
the bur creates heat and irritation, then 
pain. A small sharp bur revolving at 
slow speed will create the minimum 
amount of irritation to the pulp. We 
perform all operations with the health 
of the tooth as our objective, therefore 
this method of operating is chosen not 
necessarily to prevent the patient from 
suffering pain, although important, but 
to keep the tooth from suffering shock. 

If, for example, we are going to fill 
the distal surface of a first deciduous 
molar, the smallest inverted cone bur 
placed at the occlusal contact point and 
brought into the center of the tooth with 
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light pressure will cut through the mar- 
ginal ridge into the decay; then small 
chisels will break down the walls. A 
small round bur will remove the remain- 
ing decay, if used with very light pres- 
sure. The small fissure burs will square 
up any wall although chisels should be 
used as much as possible. When the 
cavity is prepared, dry with cotton pel- 
lets and alcohol, remove the alcohol 
with additional cotton pellets (I do not 
use air), place the copper cement and 
the operation is complete. 

This procedure is the one used for all 
deciduous teeth as well as approximal 
surfaces of pre-molars and molars in 
the second dentition. Where decay oc- 
curs shortly after eruption of the first 
or early second dentition I do not think 
there is any material superior to copper 
cement for the filling of the subsequent 
cavities. I make this statement despite 
the fact that the copper cement may dis- 
solve (the greater the tendency to 
caries the more rapid the dissolution) 
and require replacement at regular in- 
tervals thereafter. 

The child and his parents must be 
educated to accept black copper cement 
as a means to an end and not as a filling. 
I cannot consider copper cement unat- 
tractive after years of having seen the 
many clean healthy mouths resulting 
from its use. Physicians, nurses, and 
school dentists need much education on 
this point as they all too frequently con- 
sider the black copper filling a cavity 
and so report to the parent. When I 
find that the parents of one of my pa- 
tients have received such a report I 
always use the occasion to write a note, 
explaining the importance of copper 
cement in the maintenance of healthy 
teeth. 

If copper cement is maintained as a 
filling with little or no dissolving, we 
find conditions favorable to the resist- 
ance of caries. I have seen copper cement 


remain on the occlusal surfaces of pre- 
molars and molars for eight and ten 
years without need of replacing. These 
are in mouths in which caries does not 
occur rapidly. 

I find the second permanent molars 
erupt carious more frequently than any 
other teeth. In such instances I always 
remove all decay and keep the occlusal 
surfaces filled with copper cement until 
the patient is eighteen or nineteen years 
of age. The approximal cavities in such 
teeth are filled with copper cement first, 
then amalgam a year or two after erupt- 
ing. 

If anterior approximal cavities de- 
velop (either mandibular or maxillary) 
in a child’s mouth in this group, I pre- 
pare the cavity from the lingual surface, 
allowing the labial surface to remain, 
and fill with copper cement. We recog- 
nice that here is a mouth with a great 
tendency to caries. 

As was mentioned previously, if the 
approximal surfaces of pre-molars or 
molars decay shortly following erup- 
tion, I always use copper cement for a 
year or more, then remove some of the 
copper cement and replace with amal- 
gam. I do not know what the action of 
copper oxide on tooth structure is, but 
this I do know, that an amalgam filling 
placed in a cavity previously filled with 
copper cement for a year or more is a 
better filling than one not so placed. 
We do not find decay occurring around 
the margins of such an amalgam filling 
even in mouths with great tendencies 
to caries. 

There is a different problem to con- 
sider when filling proximal cavities in 
permanent teeth. It is that of prevent- 
ing injury or destruction of the perio- 
dontal membrane. In deciduous teeth, 
if our copper cement dissolves and the 
gum becomes irritated, no great damage 
will result, since, according to Mershon 
and other orthodontists, the alveolar 
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process of deciduous teeth is lost and 
the permanent alveolar process develops 
with the second dentition. For this rea- 
son we may not keep copper cement in 
the approximal surfaces of pre-molars 
and molars the same as in the decidu- 
ous teeth. If I find caries in two ad- 
jacent approximal surfaces I fill, after 
a year, one of the cavities with amal- 
gam and the other with copper cement, 
thus increasing the quantity of copper 
cement in the mouth, for as it dissolves 
it appears to give generalized protec- 
tion. 

Sometimes following eruption, white 
spots develop at the gingival margins 
of pre-molars and molars. If these sur- 
faces are thoroughly polished, without 
cutting, and a thin covering of copper 
cement is placed, we find very fre- 
quently that no decay will develop in 
the future. 

The buccal pits of the mandibular 
first permanent molars are very suscep- 
tible to caries. If such cavities are pre- 
pared and filled with copper cement for 
six months or a year then the top layer 
of cement removed and amalgam placed, 
better restorations will result. It is dif- 
ficult to keep copper cement in sufficient 
quantities in this type of cavity to pre- 
vent food from catching and_ subse- 
quently irritating the gingiva. Here I 
find amalgam to be superior after cop- 
per cement has first been used. 

The buccal surfaces of the maxillary 
first and second molars very frequently 
show indications of early breaking 
down. If such surfaces are thoroughly 
cleaned and polished and a thin layer 
of copper cement placed over them I 
find in the years to come that the sur- 
face of the enamel has been maintained 
in excellent condition. 

If and when cavities occur in the 
young anterior teeth of the second den- 
tition, copper cement is used as a filling, 
the cavities being prepared from the lin- 


gual surface. These should never at 
any time be anything but the smallest 
of cavities. The copper cement filling 
is maintained until the tooth has reached 
the age that a porcelain inlay or gold 
foil may be placed with safety. 


Grovup II 


The second group of children, or 
those patients for whom we do not have 
the opportunity to give early clinical 
care, very frequently present the most 
difficult problems. In this group are the 
individuals who will always suffer from 
lack of early care, but their problems 
must be solved and a future plan for 
their dental health developed. 

The age and history of these children 
are taken at the first visit and a care- 
ful examination and record made of 
existing mouth diseases. Fortunately 
some will present only minor problems. 
The finding of all cavities and filling 
them according to the plan described 
for the first group will place these 
mouths in good condition, and from 
then on they can be followed through 
just the same as the first group. 

The mouths that have many ex- 
tensively decayed teeth present various 
problems. The physiologic and chrono- 
logic age records I find to be of utmost 
importance; the type of treatment fre- 
quently depending on these findings. 

A child, whose chronologic age is 
eight or nine and whose physiologic age 
is only seven or eight, with many badly 
decayed deciduous molars must have 
treatment so that these teeth may be 
retained for three or four years if pos- 
sible. The method employed is to re- 
move as much of the soft decay and 
stain as possible, allowing a sufficient 
amount to remain as a capping over the 
pulp, then dry with alcohol and cotton, 
varnish, and place copper cement. The 
exact condition of the teeth is recorded 
and careful check at each subsequent 
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visit is made for vitality. If the teeth 
remain vital, and most of them do, cop- 
per cement is replaced from time to time 
and the teeth lost after normal resorp- 
tion of the roots. I have examined many 
of these teeth after they were lost and 
found that the copper cement had pene- 
trated into the surface of the dentine 
over the pulp which was apparently in 
an excellent state of health. 

The type of cavity just described 
must not be confused with one in which 
decay has penetrated, if removed, to the 
pulp. For these teeth I have but one 
treatment and that is extraction. 

A first permanent molar presents a 
different problem. Here we have one 
of the most important teeth in the 
mouth. I remove all decay, if possible, 
place varnish and fill with copper ce- 
ment. If I have any doubt about the 
possibility of a pulp exposure, should I 
remove all the stain, I allow some stain 
to remain and fill the tooth with copper 
cement. I make a record of the exact 
condition of that tooth and eight months 
later remove all the copper cement. If 
the copper cement in contact with the 
dentine is black I replace the copper 
cement and know I have a tooth which 
has been saved. If the copper cement 
next to the dentine is brown and, upon 
grinding, seems very dry, the condition 
must be considered as less favorable than 
that of the first. I replace the copper 
cement and make a record of the condi- 
tion. The vitality of the tooth is 
checked with ice at each subsequent ex- 
amination of the patient and after two 
or three years, if the pulp has remained 
vital, the copper cement is again en- 
tirely removed and it will be found that 
the dentine presents a hardened surface. 
The pulp will have receded sufficiently 
so the possibility of irritation is not 
great. The cavity should be cleaned 
thoroughly. Do not remove the dentine 
that is hard even though it is thor- 


oughly stained for here you have an 
excellent pulp cap; simply fill with cop- 
per cement and you should have another 
healthy tooth. 

The third type of cavity in first per- 
manent molars to be considered is that 
in which decay has so advanced that no 
treatment of any kind will permit the 
retention of a vital pulp. The physio- 
logic age of the child must be consid- 
ered before treating this type of cavity. 
Most children have reached the physio- 
logic age of nine, ten or eleven years 
before the first permanent molars have 
reached this stage of decay. An x-ray is 
taken to make certain the state of devel- 
opment of the second permanent molars. 
If the child’s physiologic age is nine 
years we must expect the passing of at 
least three and probably four years be- 
fore the second molar erupts. The 
physiologic development as well as the 
x-ray must be considered. My objective 
in these cases is to get as many months 
or years of service from the tooth as I 
can, making the time between the loss 
of the first molar and the eruption of 
the second molar as short as possible. 
If there is no previous history of dis- 
comfort or aching, all possible decay is 
removed ; a dressing of creosote-eugenol 
on asbestos fibre is placed over the floor 
of the cavity (this can be removed with- 
out pain), then copper cement is placed 
in the tooth. A careful record is made 
of the condition of the tooth and the 
treatment. If no discomfort is reported 
and the tooth responds as vital to ice 
the dressing is allowed to remain for 
eight months. Then remove the copper 
cement and dressing and test for vital- 
ity. If it is satisfactory replace another 
creosote-eugenol dressing and copper ce- 
ment. If at any time the tooth does not 
respond as vital it should be extracted. 
Since copper cement can penetrate it 
must never be placed in these cavities 
without a protective dressing. Immedi- 
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ate involvement of the pulp will be your 
only reward. 

In the anterior deciduous teeth in the 
mouths of this second group, I always 
use copper cement. It is not esthetic 
perhaps but I am working out a plan 
for health. I know of no other cement 
which gives the same results; I have 
tried most of them. If the anterior 
permanent teeth have cavities sufficiently 
involved so that copper cement, when 
placed, would penetrate and perma- 
nently stain them, I use silver cement 
until such time as the tooth is developed 
so that a porcelain inlay may be placed. 

When the mouth. of the patients in 
this group have had their first prob- 
lems cared for they then become a part 
of the plan as outlined in the considera- 
tion of our first group—planning for 
control and prevention. 

The subject given to me has limited 
my discussion to the consideration of 
deciduous and young permanent teeth. 
If I do maintain a state of health in 
these younger children I do not con- 
sider the dental problem of the child 
answered. I have not found that the 
control of decay or absence of decay 
before fourteen assures control after 
fourteen. I have found the greatest 
quantity of decay in any group is dur- 
ing and following the rapid growth 
period, or after fourteen years. The 
same or more care must be exercised in 
the years following than has been nec- 


essary in the years under consideration 
today, if the future dental health of the 
individual is to be assured. 


CONCLUSIONS 


The future dental health of the in- 
dividual is best attained by the preven- 
tion of dental caries. Clinical care is 
our only known factor for the control 
of dental caries. 

The best clinical results are obtained 
when the patient can be seen continu- 
ously from two to two and a half years 
of age on through to adult life. 

Black copper cement used freely as a 
filling material gives me the best results 
in the control of caries. Why these 
favorable results are obtained from such 
a filling I do not know. Some research 
into the action of copper oxide would 
be most helpful. Chemists have told me 
that the enzyme of no bacteria can be 
found in the presence of copper oxide. 

The quantity of copper cement neces- 
sary to maintain a mouth free from de- 
cay is different in each mouth. When a 
sufficient amount of copper cement has 
been placed new decay does not develop. 

A new patient with much caries is 
treated by placing many copper cement 
restorations after which the environ- 
ment of the whole mouth seems changed. 
Like cases that are treated with gold 
inlays or amalgam continue to have re- 
current and new caries. 

1614 Locust Street, 
Philadelphia, Pennsylvania. 











CALCIUM METABOLISM AND TEETH 


(A SUMMARY OF PRESENT-DAY KNOWLEDGE*) 


By RupoteH KronFeip, M.D., D.D.S.+ 


Eprtor’s Note: This brief compilation 
of present-day knowledge concerning cal- 
cium metabolism and teeth contains essen- 
tially the same thoughts that were 
expressed by Schour in a more extensive 
article published in the September 1939 
issue of this JouRNAL. In it are found 
several statements which are at variance 
with what is generally believed by many 
dentists and by almost all physicians and 
lay persons. The author has tried to 
express himself concisely; at the same time 
he has attempted to indicate how much 
actual evidence, be it positive, doubtful, or 
negative, lies behind each statement. We 
all are likely to be impressed by single and 
outstanding clinical observations, and are 
tempted to make sweeping generalizations 
on the basis of insufficient evidence. This 
is particularly true of questions like caries 
in pregnancy or the influence of the 
mother’s health upon the teeth of the in- 
fant. Here only carefully recorded find- 
ings in a large number of individuals, with 
ample and adequate control observations, 
are Statistically valid. Therefore, if the 
author says, “it is doubtful,” or “there is 
no statistical evidence,’ or “it has never 
been demonstrated,’ he means that the 
popular concept has not been corroborated 
by scientific methods. 

The article was originally presented 
before the members of the faculty of the 
Chicago College of Dental Surgery, Dental 
School of Loyola University. It was ob- 
tained for publication in the JouRNAL in 
the belief that its concise summarizations 
would be of practical interest to our 
readers. 


Calcification of the Deciduous Teeth. 
Calcification of the deciduous teeth be- 
gins at from four to six months in utero 
(see Table). The amount of enamel 
and dentin present at birth can be de- 
termined by the neonatal ring, which is 
an incremental line (line of apposition) 
dividing the prenatally formed from the 
"Deceased. 


*From the Foundation of Dental Research of 
the Chicago College of Dental Surgery. 


postnatally formed tooth structure. ‘The 
inner portion of the enamel of the de- 
ciduous teeth is mostly prenatal, the 
outer (superficial) portion, postnatal. 

Disturbed Calcification of the Deci- 
duous Teeth. Disturbances of the calci- 
fication of the deciduous teeth are almost 
entirely confined to the postnatally 
formed portion of these teeth. During 
pregnancy, when the foetus develops at 
the expense of the maternal organism, 
the mother is able to supply sufficient cal- 
cium to permit normal calcification of 
the teeth. After birth, however, the in- 
fant is often subjected to various ill- 
nesses and metabolic disturbances which 
may adversely influence the postnatally 
formed (outer) portion of the enamel 
and result in hypoplasia of the deciduous 
teeth. Our present knowledge of the 
prenatally and postnatally formed por- 
tions of the deciduous teeth has led to 
the tentative conclusion that the condi- 
tion of the mother during pregnancy has 
but little influence so far as the child’s 
teeth arc concerned. Proper prenatal 
attention is of paramount importance for 
the development of both mother and in- 
fant; but it is doubtful whether it can 
in any way alter the tooth structure of 
the offspring. 

Calcification of the Permanent Teeth. 
Calcification of the permanent teeth be- 
gins at birth with the cusps of the first 
permanent molars (see Table). Dur- 
ing the first six months after birth calci- 
fication starts in the upper central in- 
cisors, upper cuspids, lower central and 
lateral incisors, and lower cuspids. To- 
wards the end of the first year calcifica- 
tion begins in the upper lateral incisors. 
Between 114 and 2% years calcification 
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begins in the bicuspids, between 21% 
and 3 years in the second molars, and 
between 7 and 10 years in the third 
molars. The enamel of the first per- 
manent molars is completed at three 
years, that of the incisors at four to five 
years, that of the cuspids and bicuspids 
at five to seven years. (For eruption 
time and root formation see Table.) 

Disturbed Calcification of the Per- 
manent Teeth. Enamel hypoplasia of 
the permanent teeth is due to postnatal 
influences which disturb the calcium 
metabolism. The most important dis- 
turbances are rickets (Vitamin D de- 
ficiency) and tetany (convulsions; dis- 
turbances of parathyroid function and 
of calcium balance). Disturbances and 
sickness during the first year of life may 
cause hypoplasia of the incisal or oc- 
clusal portion of the following teeth: 
631136 

; if the 

6 321 123 6 
tends into the second year of life, the 
upper lateral incisors may also be hypo- 
plastic. The bicuspids and second molars 
are rarely hypoplastic, probably be- 
cause severe metabolic upsets are less 
common after the age of two years. 
Only those portions of the teeth can be- 
come hypoplastic which are calcifying at 
the time of the disturbance. 

Mottled Enamel. Mottled enamel is 
a chalky white, brown, or black dis- 
coloration of the enamel of the decidu- 
ous and permanent teeth. In _ severe 
cases the teeth are pitted. It is caused 
by the presence of soluble fluorine salts 
in the drinking water in a concentration 
of from 1 to 14 parts of fluorine per 
million (1 to 14 milligrams per liter). 
Only the developing portion of the teeth 
is affected; once enamel formation is 
completed fluorine does not noticeably 
affect the tooth structure. 

Negative Evidence Concerning Cal- 
cium Withdrawal from Teeth. 


disturbance ex- 


In sci- 


entific literature the statement is fre- 
quently encountered that bones and 
teeth are “storehouses of calcium from 
which calcium may be withdrawn.” 
This statement is correct so far as the 
bones are concerned, but incorrect with 
regard to the teeth. Calcium from the 
skeleton can be mobilized either by os- 
teolytic or osteoclastic activity. No such 
mobilization of calcium from the teeth 
has ever been demonstrated. On the con- 
trary, all experimental evidence indicates 
that the calcium content of the teeth is 
very stable. There is probably a slight 
physiologic increase in the calcium con- 
tent of the dentin throughout life; for 
the enamel no alteration of the calcium 
content has ever been demonstrated, The 
only way in which enamel can be altered 
in structure or composition is by factors 
originating outside of the tooth (abra- 
sion, erosion, caries, mineral acids, etc.). 

Caries and Pregnancy. ‘There is no 
conclusive statistical evidence that the 
incidence of caries during pregnancy is 
greater than the incidence in non-preg- 
nant women of corresponding age. A 
possible increase of caries during preg- 
nancy would have to be explained by 
such. factors as lack of care, gingivitis, 
vomiting, or increased intake of carbo- 
hydrates; there is no evidence of calcium 
withdrawal from the mother’s teeth. 

Calcium Therapy in Dentistry. From 
the foregoing it is evident that attempts 
to improve the structure of erupted teeth 
by means of calcium and phosphorus or 
vitamin preparations are useless. Even 
if the calcium were assimilated by the 
body there is no way in which it could 
be incorporated into the enamel of fully 
formed, erupted teeth. 

The important period for the struc- 
ture and composition of the enamel of 
the permanent teeth is from birth to the 
age of five or six years. Especially sig- 
nificant with respect to the first perma- 
nent molars are the first two years of 

(Concluded on page 117) 
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Here is a toast that I want to drink I’ve learned my knowledge by sheer hard 
To a fellow I'll never know— work 

To the fellow who’s going to take my place And I wish I could pass it on, 
When it’s time for me to go. To the fellow who'll come to take my place 

Some day when I am gone. 

I’ve wondered what sort of a chap he’ll be Will he see all the sad mistakes I’ve made 
And I’ve wished I could take his hand, And note all the battles lost? 

Just to whisper, “I wish you well, old man” Will he ever guess the tears they caused 
In a way he’d understand. Or the heartaches which they cost. 

Will he gaze through the failures and fruit- 

I'd like to give him the cheering word less toil, 
That I’ve longed at times to hear; To the underlying plan 

I'd like to give him the warm handclasp And catch a glimpse of the real intent, 
Whenever a friend comes near. And the heart of a vanquished man? 


—Author Unknown. 


On the accustomed pages will be found notices of the passing of Eugene K. 
Blair and Rudolph Kronfeld—respected, distinguished and beloved members of 
our Society. It is but fitting and proper that the JoURNAL pay respect to these 
men with more than the usual notices of death. 

The one, Dr. Blair, may not have been the oldest dentist in Illinois, but his 
63 years of active and successful practice constitute a record not matched by many 
in our profession. His success can be characterized as typical of that attained 
by many other pioneers of Illinois Dentistry—it came the hard way. Attend- 
ance at high school and college were dependent on funds earned outside study and 
recitation hours. His activities in the interest of the organized profession were 
many and varied, as can be attested by a review of the archives of our Society. 
Services rendered in the form of continuous membership, attendance at annual 
meetings, essayist and clinician, committee member and officer, all, will forever re- 
dound to his honor and glory. 

The other, Dr. Kronfeld, although taken in the first flush of middle age, had 
achieved extraordinary recognition as a teacher and author in the subjects of dental 
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histology and histopathology. Coming to the United States in 1929, fresh from 
the University of Vienna and three years’ service in the laboratories of Dr. Bernard 
Gottlieb, he had a meteoric rise to fame in the field of dental research. As a 
teacher in the Chicago College of Dental Surgery for the past nine years he was 
revered alike by both student body and faculty. As author of two dental texts 
and co-author of a third, his knowledge was respected by all who came under 
the influence of his teachings. 

Each of these contrasting yet similar lives has contributed much to the ad- 
vancement of dentistry; the one in the fields of general practice and society organ- 
ization, the other in the specialties of education and research. 

The poem quoted in the beginning was read at the request of Dr. Blair at 
his funeral. It could well have been read at the last rites of Dr. Kronfeld. It 
typifies the characters of both men and bespeaks of one that the dental profession 
may never find, someone to fill the vacancy each has left behind. 





Radio Broadcasts 

Educating the public to the necessity of preventing dental diseases as well as 
to the need for treating their ill effects is being advanced on many fronts. Not 
the least of these is through the medium of the radio. 

The American Dental Association has produced and broadcast dental health 
messages for the past ten years, largely over Station WBBM, Chicago outlet for 
the Columbia Broadcasting System. These broadcasts were from five to fifteen 
minutes in length and were given weekly or semi-weekly, as available time per- 
mitted. The A. D. A. has compiled over 250 different dental radio programs 
that are available to its membership in mimeograph form. During the past two 
years 50,000 copies of these broadcasts have been furnished to component societies. 
The dentists in many parts of Illinois have found these talks especially helpful 
in their public relations work. Station WDZ, Tuscola, Illinois, received 300 re- 
quests for a booklet on “Care of the Teeth” as the result of a free offer made 
following a dental program. 

Especially interesting and effective dental programs of the air are sponsored 
by the Connecticut State Dental Association, the Oral Hygiene Committee of 
Greater New York, the Dental Division of the New York City Department of 
Health, the Southern California and California State Dental Associations, the 
Texas Dental College, the New Jersey State Dental Society and the Wisconsin 
State Dental Association. 

We in Chicago have been tremendously impressed with the interesting and 
convincing messages broadcast over WGWN each Friday afternoon on the “Dr. 
Lawrence” program, which is sponsored by the Chicago Dental Society and writ- 
ten by our good friend and fellow dentist, Bill Kirby. 

Two dental programs of unusual interest will be broadcast in connection with 
the celebration of Dentistry’s Centennial. On Monday evening, March 11, 7:05 
Central Standard Time, Arthur H. Merritt, President of the American Dental 
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Association, will deliver a five-minute message to the public over the National 
Broadcasting System’s Blue Network. On the following evening, March 12, 
9:15 Central Standard Time, the Columbia Broadcasting System will present a 
coast-to-coast thirty-minute program entitled ““Americans at Work—The Dentist.” 

The beneficial effects of these broadcasts, past and future, although generally 
obvious, can never be tabulated specifically. Certainly there are many who have 
learned valuable lessons in dental health from this source. We believe it is a 
primary and most important duty of the dental profession to repeatedly tell the 
story of dentistry to the public. There are those who prattle of “dental sales talks” 
and of “selling more dentistry to the public.”” Such terms have no place in a 
dental vocabulary or in the economic scheme of a dental practice. Good profes- 
sional services need no “selling.” The public does need, however, continued and 
more intensive education on the manner of preventing dental diseases and the 
necessity of receiving good dental care when preventive measures are ignored or 
become partially ineffective. 





On to Baltimore* 


This is the month of our Centennial Celebration. In every state in the Union, 
the members of the dental profession are coming together in their local organiza- 
tions to celebrate the birth of American dentistry as an organized profession. It 
is meet and right that they should do this, for never again in the life of any living 
member will there be given an opportunity of like importance. The purpose of 
these local celebrations is twofold: first, to make it possible for every member of 
the profession to actively participate in celebrating in his local dental society an 
event of first importance in the history of the profession, and, secondly, to take 
advantage of these local gatherings, to encourage attendance at the meeting in 
Baltimore, March 17-20. Every member of the profession, no matter where he 
is located, should make preparations to be present. 

There has been prepared a program that is unique in the annals of dentistry. 
No effort or expense has been spared to make it outstanding in its excellence. 
Fifty-four essayists, representing every section of the United States, will contribute 
of their knowledge and experience to the eighteen scientific sections, each of which 
will be presided over by an honorary chairman and vice-chairman. 

Men of distinction outside of the profession will address the general sessions. 
A pageant depicting the progress of dentistry from its birth to date will be given 
on two successive evenings. 

An historical and scientific exhibit such as has rarely if ever been equalled at 
any dental gathering will be on display during the entire celebration. ‘The manu- 
facturers’ exhibit will also be outstanding, with an unusually large number of 
exhibitors. Too much credit cannot be given to the Centenary Committee for 


*Article released for simultaneous publication in Journal of the American Dental Association and 
component society publications. 
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the magnificent program they have prepared for this occasion. By their unselfish 
service they have placed the entire profession in their debt. 

Nothing remains to make it an unqualified success except widespread attend- 
ance on the part of the profession. As President of the American Dental Asso- 
ciation, I extend to you a cordial invitation to be present. Indeed, I urge you to 
do so. It should prove the greatest event in your professional life. To miss it 
is to miss an opportunity of a lifetime. Meanwhile, use your Centennial seals, 
and if you have not already done so, send in your contribution to the Centennial 
Committee. This is important. And now 


ON TO BALTIMORE! 
Arthur H. Merritt, President 
American Dental Association. 





Draw Your Own Conclusions 


The purpose of the proposed amendment to the By-laws of the Illinois State 
Dental Society (see page 116) may not be quickly apparent to the average mem- 
ber. It is to be found in the italicized phrase of the following quotation from the 
proposed amendment: “The annual dues shall be four dollars per member plus 
whatever amount may be designated from time to time as the annual dues in the 
American Dental Association.” In other words, the yearly dues in the State 
Society would remain as before—four dollars—but should the American Dental 
Association decide to increase its dues, by two-thirds majority vote of its House 
of Delegates at the coming session or any future session, the By-laws of the IIli- 
nois Component would be in order to accommodate and collect such an increase. 
It is obvious that all must favor the purpose of the amendment, even though some 
may be opposed to raising the dues of the American Dental Association. 

We have long ago said our piece about favoring the proposed $2.00 increase 
in American Dental Association dues. Recently, the following table of dues 
and initiation fees paid by various union and professional organizations came to 
our desk. We publish it without comment. 


Dues Initiation Fee 
Carpenters $ 1.85 per month. $120.00 
Electricians $ 1.00 per month. $10.00 
Garage Attendants $ 1.00 per month. $2.00 to $15.00 
Oil Sta. Attendants $ 1.00 per month. $2.00 to $15.00 
Painters $ 2.00 per monht. $100.00 
Plasterers $ 1.50 per month. $125.00 
Chiropractors $ 6.00 per year. $60.00 
Osteopaths $10.00 per year. None 
bere per year—in practice less than 2 years. 
bis $25.00 per year—in practice 2 to 5 years. . 
Bar Association poe per year—in practice 5 to 10 years. None 
$50.00 per year—in practice over 10 years. 
Optometrists $15.00 per year. None 
= $13.00 per year—state and local. ces 
Physicians 1 $ 7.00 per year—national. None 
{ $ 2.00 to $5.00 per year—local. 
Dentists (Illinois) i" 4.00 per year—state. None 
$ 4.00 per year—national. 
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Soft-spoken, unassuming, Rudolph Kronfeld has died. A brilliant pathologist, 
he was the victim of one the unsolved pathologies of modern medicine—a bitter 
mental load for such a great scientific mind to bear over a period of time. Of 
his professional accomplishments it is hardly necessary to write for they were many 
and of course they remain a living monument to his ability. 

Since 1929, when Dr. Kronfeld came to America from Vienna, he has writ- 
ten innumerable articles, given hundreds of lectures on dental pathology and related 
subjects; in this time he has also published a recognized text on Dental Histology 
and one of the finest Dental Pathology books ever written. The professional ability 
of this scientist therefore, is so well known, that it needs no lauding. 





What we wish especially to give testimony to here is this man’s personal virtue 
of patience with others, his kindness, his scientific insight, his ability of staying at 
numerous jobs quietly until they were acocmplished to the minute detail. We are 
proud that we knew Rudy Kronfeld, and with hundreds of others we feel that we 
have lost a wonderful friend. 

H&T 

The Chicago subway, which is rapidly progressing from a probability to an 
actuality, is one of the engineering wonders of modern times. Some of the early 
tunneling caused minor cave-ins and cracks to appear on the surface above the 
work. Now the engineers are using a tremendous steel “Shield’’ which will elimi- 
nate the cracks. This shield might be compared to a huge, round biscuit-cutter, of 
the same diameter as the subway; the cutter is pushed ahead of the work into the 
clay, a few yards at a time, by hydraulic jacks. Then this amount of clay is scooped 
out of the inside of the shield, the permanent lining built in to this exact dimen- 
sion, allowing for no settling, and the process repeated. This biscuit-cutter or 
shield is a cheap affair costing only $250,000. When the tunnel is completed the 
shield must be scrapped as it was built to exact dimensions for this one job. 


H&T 
At the coming fifty-seventh annual alumni banquet of the Chicago College 
of Dental Surgery, on April 15th, the classes of 25, 35, 45 and 50 years ago will 
be honored. The class of fifty years ago, which originally numberd 60 members, 


now boasts 14 active members. 
H&T 


Bill Osmanski, hard-hitting former Holy Cross full-back, now with the Chi- 
cago Bears professional foot-ball team, is a dental student at Northwestern Uni- 
versity. It might be said that Bill is playing his way through college. 

H&T 

The midwinter meeting of the Chicago Dental Society was a great success 

from all angles. Total attendance was 11,227 persons. Of this number 5,507: were 
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dentists; the remainder were physicians, nurses, students, family members of 
dentists, assistants, hygienists, laboratory employees, a few guests, and exhibitors. 
H&T 
G. J. Allen of Peoria is dentist to Robert Wadlow, the largest human being 
known to science. Young Wadlow is twenty-one years of agey eight feet nine and 
one half inches tall, weighs 490 pounds and wears a size 36 shoe. His teeth, except 
for the large size of each individual tooth and of the whole arch, are what would 
be termed normal. Imagine what kind of a meal a young fellow of these dimen- 
sions would require three times a day! 
H&T 
This month there is a definite scarcity of personal items about the member- 
ship; either the Illinois boys are becoming colorless or we are losing our snoop 
value. K. C. Edmonson, feature editor of the Peoria District Bulletin, is just back 


to pluggin’ cavities again after a session with the flue bugs. . . . Joe Restarski has 
moved his office. . . . H. D, Fullenwider practices dentistry in Springfield. . . . 


Ed Ratliff is Editor of the Bulletin of the G. V. Black District Dental Society 

. the following is a simple statement of fact: Bill Phillips attended the dance 
at the Stevens Hotel during the midwinter meeting; he danced all but two dances 
that Wednesday evening; Thursday and Friday his legs bothered him so badly 
that he stayed home from the office; now he gets up each morning one half hour 
early so that he can run one and one half blocks in Jackson Park; this is in 
preparation for next year... . Willard Goldring of Marengo and Bill De Wolf 
of Woodstock come all the way in to the North Side meetings of the Chicago 
Dental Society. . . . Irv Stransky drove to Mexico city and back on the recently 
completed highway. . .. August Swierczek, the rascal, was Chairman of the Ladies 
Entertainment Committee of the Chicago Dental Society. . . . Tsk! Tsk! For the 
last regular meeting of the North Side Branch all the invitations were mailed out 


addressed to Mr. So-and-So; we've slipped professionally. . .. Evart Archer is learn- 
ing farming by osmosis from Earl Graham, that veteran dirt farmer. . . 
H&T 


Nelson Eddy, baritone of the movies and the radio, gave a one night concert 
stand at the Chicago Civic Opera House. The Civic Opera, which seats a handful 
or so, literally bulged with enthusiastic people, even the orchestra pit being filled. 
Although Mr. Eddy did not sing “Ring Around the Rosie,” if he had that too 
would have brought him a five minute round of applause. We say this meaning 
in no way to detract from this great and popular singer, but only to give you some 
idea as to what his popularity is. Of his fourteen regular numbers and nine encores 
we liked especially well the following: “The Wayfarers Nightsong” ; “Staendchen”’, 
the beautiful Schubert Serenade; the stutterer, ““Wenzell’s Song”, from the Bar- 
tered Bride; “Eventide” ; and the melodious “Sweetheart.” 


Lar P Sehetn A. 
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The Abraham Lincoln Hotel, Springfield, Illinois, will 

PRESIDENT be the scene of activities of the Seventy-Sixth Annual 
Meeting of the Illinois State Dental Society on May 13, 
14, 15, 16, 1940. 


This meeting has been particularly well organized. It 
is the culmination of well-laid plans by many commit- 
tees, each of which has given generously of time and 
effort to make a real contribution to the record of our 

BOULGER society. Everyone can find in the scientific program 
some phase of dentistry that appeals to him, from the 
care of the child patient to the construction of full den- 
tures. Ample opportunity is afforded the golfer, the 
trap shooter and the bowler to combine recreation with 
education. 


Springfield provides a delightful climate at this time 
of year; so meet with your fellow practitioners and 
ANNOUNCES enjoy four days of Spring in Springfield; May 13, 14, 
15, 16, 1940. 
Earl P. Boulger 
President, Illinois State Dental Society 


The G. V. Black District Dental Society is pleased to 

PRESIDENT extend to all members of the Illinois State Dental Society 
a warm and cordial invitation to attend the Seventy- 
Sixth Annual Meeting in Springfield. 


The various committees of the State Society and our 
Disirict, who have been designated to prepare this meet- 
ing for you, have been industriously active for many 
GREEN months. They have had the complete cooperation of 
our Civic and Business interests in Springfield and all 
the details will be completed when the meeting opens. 


Springfield has long been recognized as an ideal con- 
vention city with its central location, its ample hotel 
INVITES facilities, the seat of our State government, its world 
famous Lincoln shrines, and its civic minded and hos- 
pitable citizenry. Springfield invites you and your ladies. 


John W. Green 
President, G. V. Black District Dental Society 
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PRELIMINARY PROGRAM 


MONDAY, MAY 13 


ExecuTIvE CounciL MEETING, 
9:00 A. M.—Abraham Lincoln Hotel 


ANNUAL GOLF TOURNAMENT, 
All Day—Illini Country Club. 


ANNUAL Trap SHOOT, 
1:00 P. M.—Mather’s Farm. 


ANNUAL BowLING TOURNAMENT, 
1:00 P. M.—Capitol City Alleys. 


ANNUAL Sports DINNER, 
7:00 P. M.—Illini Country Club. 


TUESDAY MORNING, MAY 14 


First GENERAL SESSION, 
9:30 A. M.—Ball Room Abraham Lincoln Hotel. 


Invocation. 

Address of Welcome—Response. 
President’s Address. 

Discussion of President’s Address 
Committee Reports: 


Division of Dental Health Education, Illinois Department of 
Health. 


Infraction of Laws. 
Necrology. 


TUESDAY NOON 
CoMPONENT SociETY OFFICERS’ MEETING AND LUNCHEON, 
John J. Donelan, Chairman. 


Past PRESIDENTS’ LUNCHEON, 
Ben H. Sherrard, Chairman. 
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TUESDAY AFTERNOON 
LECTURE SESSION, 
1:30 P M.—Ball Room. 


“The Important Factors to Be Considered in the Correct Design and 
Construction of a Partial Denture.” 
Lester W. Boyd, Chicago. 
1:30 P. M.—Palm Room. 
“Children’s Dentistry.” 
Ruth Martin, St. Louis. 
3:00 P. M.—Ball Room. 
“Causes and Treatment of Osteomyelitis of the Jaws.” 
Frederick F. Molt, Chicago. 
3:00 P. M.—Palm Room. 


“Mechanical and Biological Problems of Occlusion Ecountered in 
Dental Restorative Work.” 
Richard A. Jentzsch, Chicago. 


TUESDAY EVENING 
ANNUAL BANQUET, 


7:00 P. M.—Abraham Lincoln Hotel. 


Toastmaster—President Earl P. Boulger. 
Address—Dr. Charles Copeland Smith. 
Entertainment. 

Dancing. 


WEDNESDAY MORNING, MAY 15 


CoMPONENT Epitors’ MEETING AND BREAKFAST. 
LECTURE SESSION, 
9:30 A. M.—Ball Room. 
Common Problems in Full Denture Construction: 


“Mouth Preparation.” 
George C. Pike, Chicago. 

“Impression Taking and Establishing Centric Relation.” 
Charles S. Helm, Rockford. 

“Esthetics.” 


John B. LaDue, Chicago. 
“Immediate Dentures.” 
E. Byron Kelly, Chicago. 
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WEDNESDAY NOON 


Lire MemBErs’ LUNCHEON. 
DENTAL HEALTH EpucaTION LUNCHEON. 
ILtinois DENTAL ASSISTANTS’ ASSOCIATION LUNCHEON. 


WEDNESDAY AFTERNOON 


LecTurRE SEssion—Ball Room. 
2:00 P. M.—“Crown and Bridge.” 
Thomas J. Davis, St. Louis, Mo. 
3:00 P. M.—‘Practical Suggestions in the Use of Amalgam.” 
Arne F. Romnes, Chicago. 
4:00 P. M.—‘Periodontia.” 
W. J. Charters, Des Moines, Ia. 
DENTAL HEALTH EpucaTION SEssion—Parlor J. 

Sponsored by the Committee on Dental Health Education and the Divi- 
sion of Dental Health Education of the Illinois State Department 
of Public Health. 

700 P. M.—“The Relation of the Dentist to the Illinois Dental Health 
Educational Program.” 
Florian A. Neuhoff, Belleville. 
:15 P. M.—“Some Phases of Children’s Dentistry in General Practice.” 
H. G. Maxey, Springfield. 
3:15 P. M.—“Children’s Dentistry as Taught to Dental Students.” 
Elsie Gerlach, Chicago. 


bo 


bo 


WEDNESDAY EVENING 


SECOND GENERAL SESSION, 
7:00 P. M.—Ball Room. 
“Psychiatry.” 
Francis P. Gerty, M. D., Medical Director of the Cook County 
Psychiatric Hospital. 
Annual Business Meeting. 
Election of Officers and Councilmen. 


THURSDAY MORNING, MAY 16 


GENERAL TABLE CLINICS, 
9:00 A. M.—Ball Room. 
FinaL GENERAL SESSION, 
11:30 A. M. 
Unfinished Business. 
Installation of Officers. 
Adjournment. 
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Two Prominent Speakers Featured on Evening Programs 


The Program Committee for the year 1940 has been very fortunate in secur- 
ing Dr. Charles Copeland Smith for the Tuesday evening speaker. Dr. Smith 
was educated at the University of Manchester, England, and he has a degree of 
Ph.D. from that Institution. He is now a citizen of the United States and has 
made his home in or around Chicago for many years. Dr. Smith started, with 
Bill Hay of radio fame, the first Radio Round Table and for many years wrote 
a daily column for the Chicago Daily News on social subjects. He has successively 
been a minister, sociologist, economist, author, radio commentator and lecturer, 
and is ranked as one of Chicago’s outstanding speakers. After Dr. Smith’s talk 
the Ballroom will be cleared and a delightful evening of dancing will be enjoyed. 

Dr. Francis P. Gerty, one of Chicago’s prominent Psychiatrists, will be the 
speaker on Wednesday evening. This talk will deal with problematical cases in 
which the dentist may become involved. Incidentally, Dr. Gerty is Professor 
and Head of the Division of Nervous and Mental Diseases at Loyola University 
School of Medicine, Medical Director Cook County Psychiatric Hospital, and 
is the attendant neurologist at a great many hospitals in the city. He is excep- 
tionally well qualified in his subject and the committee feels quite fortunate in 
securing him. 

The April JouRNAL will have the complete program for the entire meeting, 
which, we hope, will be attractive enough to draw a record crowd to Springfield 
May 13th to 16th, inclusive. 

Willis J. Bray, Program Chairman. 


General Clinics of Practical Value 


A program of clinics is usually the most popular part of any dental meeting 
because practitioners, by spending a few moments, can obtain a maximum of sound 
and practical dentistry. Many new technics or refinements of old ones are dem- 
onstrated and these can be later applied in the dentist’s own office, often with a 
definite saving of time and effort. 

The Clinic Committee has recognized these values by attempting to repro- 
duce them in the program which it is forming for the coming annual meeting of 
the Illinois State Dental Society, which will be held in Springfield during May. 
Members of the committee have been in attendance at all important dental meetings 
in the vicinity in order to procure the most practical and effective table dem- 
onstrations. 

No matter how large or how limited the interest of the individual practitioner 
may be, he will find something of value in the General Clinics of the May meet- 
ing. Every branch of dentistry will be represented, but emphasis will be placed 
on those phases which have attained special popularity in the past. 

Special attention is also being given to the spacing of the clinics in the Grand 
Ball Room and Palm Room so that clinicians and visitors will have a better oppor- 
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tunity to witness the demonstrations without crowding. This will enable the 
dentist to see the methods he has heard described put to work in actual practice. 

The annual clinic session will be held on Thursday morning of the meeting. 
The program will begin at 9 a. m. and continue until noon. The committee be- 
lieves a visit to the General Clinics of the 76th meeting of the Illinois State Dental 
Society will be repaid with a large amount of good, practical dentistry. 


Melford E. Zinser, Clinic Chairman. 


Scientific Exhibits 


The scientific exhibits will be held in the main floor lobby of the Abraham 
Lincoln Hotel adjoining the registration booth. Those of a special nature which 
require moving pictures or lantern slides will be held in private rooms on the 
fourth floor adjoining the main auditorium, All exhibits will be of either scientific, 
health, or historical value. Don’t fail to pay them a visit. 


B. B. Beatty, Chairman, Scientific Exhibits. 


Commercial Exhibits 


No dental convention or meeting is complete without the color and display 
of the latest in commercial materials and equipment. This year a most complete 
and unique arrangement of commercial exhibits will be presented by the various 
dental manufacturers and laboratories in an ideal location just off the main lobby 
in the Lincoln Room of the Abraham Lincoln Hotel. 

Continued support of these commercial exhibitors by all the members of our 
Society will add greatly to the success of future meetings. 


Anton Gerster, Chairman, Commercial Exhibits. 


Sports Program 


Monday, May 13, will again be devoted to the pleasure of the sport enthusiasts 
among our membership. Promptly at 9 o'clock all golfers will assemble at the 
beautiful but difficult Illini Country Club course for the annual tournament under 
the direction of Russell Blunk. 

Plans have all been completed by Chairman R. W. Blanchard for the 10th 
annual trap shoot. It will be held at the Mather Farm, % mile south of the 
Springfield Airport on Route 4. A great sport—an ideal location—everyone is 
welcome. 

More and more dentists are taking advantage of the opportunity afforded at 
the annual meeting to bowl in competition with their fellow practitioners from 
over the state. Complete announcement and entry blank are to be found in the 
“Society Bulletins” of this issue. Read the announcement; fill out the entry blank 
and mail to Chairman Holz at once. 

“Eat, Drink and Be Merry” is the slogan adopted by Bob Curran, chairman 
of the Sports Banquet Committee. This committee promises to outdo all pre- 
vious commitees by offering all sportsmen the finest in food, stimulant and enter- 
tainment. To miss this party will be to regret it the rest of your life. This 
most important of all extra-curricular events is scheduled for Monday evening, 
May 13, at the Illini Country Club. 
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Hotel Reservations 
Early hotel reservations are advised, as many have already been made. 
Please send your reservation to the hotel of your choice or to Dr. H. P. 
Singler, 606 Myers Building, Springfield, Illinois. Should you choose a hotel that 
is sold out, a reservation will be made for you at another and you will be so advised. 


SPRINGFIELD HOTELS AND RATES 


Rooms Single Double 
Abraham Lincoln ............ 350 $3.00 to $5.00 $5.00 to $7.00 
EIR es ce oc selh Sialouane. i'n oaks 250 $1.50 to $4.00 $2.50 to $7.00 
St. Nicholas ...:...... 250 $1.50 to $4.00 $2.50 to $6.00 
en Eee Seer eerene 176 $1.50 to $2.00 $2.00 to $3.00 
Mimois Plotel) .....5 cco cus 100 $1.25 to $2.50 $2.00 to $3.50 
PD sc ce as pa Silom 90 $1.50 to $2.00 $2.50 to $3.50 


There are numerous other smaller hotels available if desired. 





CHICAGO MIDWINTER MEETING 
SCORES AGAIN 
A BRIEF SUMMARY 
By Witutam G,. SKILLEN 
“Go, speed. the stars of Thought On to their shining goals ;—” 


HAVING SAFELY PASSED from the early  sonalities, from varied localities, bringing 





stages of its infancy, through the period of 
adolescence and into the full bloom of its 
maturity, the Chicago Dental Society has 
begun its march toward the century mark. 
Although deeply enriched by the wisdém 
that age and experience bring, it has pre- 
served the vitality and jovialness of spirit 
which have so characterized it since its 
inception. 

At each birthday celebration, those rep- 
resenting the past, the present and the fu- 
ture intermingle, each gaining something, 
each giving something in goodfellowship 
and discourse. Perhaps it is this which ac- 
counts for the success and evergrowing 
popularity of these occasions. 

The attendance this year came close to 
bettering the last by a thousand, with a 
registration, to be exact, of 11,227. Of this 
total, 2,642 represented the Chicago area, 
with 631 coming from other parts of Illi- 
nois. This means that 7,954 individuals 
thought well enough of this meeting to 
travel relatively long distances to take it in. 
What an opportunity this should afford for 
an all-around get-together of varied per- 


varied thoughts, feelings and experiences. 
ready ‘to be shared with those desirous of 
seeking them out. Perhaps as one grows 
oider, he is more sensitive to this picture 
and appreciates it more fully. The younger 
man may well profit by recognizing these 
potentialities. But this is generalizing pretty 
much and perhaps some more specific ref- 
erences as to what went on at the meeting 
would be better appreciated. However, it 
did seem that a somewhat different atmo- 
sphere prevailed this year, difficult to put a 
finger on with exactitude, but in some way 
and despite all the joviality which cropped 
up from time to time, the meeting took on 
an even more serious tone than heretofore. 

In going from one section to another, 
listening in for a few moments here and 
there, and glancing over the titles of the 
talks scheduled in the program, it seemed 
that the fundamentals, the plainer and 
more substantial, less rhetorical things, for 
the most part, enjoyed the greatest popular- 
ity. There appeared to be very little of 
the more or less usual running in and out 
of individuals seeking something more to 








Chicago Midwinter Meeting Scores Again 


their liking—in other words, the crowds 
stayed put, absorbed in the particular sub- 
ject under discussion. 

The story of amalgam was told again be- 
fore packed houses. Indeed, such was the 
enthusiasm, it was reported that on one 
occasion, because of the lateness of the 
hour, the lights had to be turned out to 
dispose of both audience and essayist. And, 


if there is anything in dentistry with almost ~ 


an age long history, it is that of amalgam. 

Much of the same thing was true at the 
Orthodontia Section next door. Here too, 
the fundamental scientific and practical 
angles of things seemed to occupy a large 
proportion of the program with an atten- 
tive over-flow present. But it was especially 
gratifying to find that at the other end of 
the third flood, the Section on Children’s 
Dentistry was holding up even better than 
last year. As was said at that time, this 
subject is of tremendous importance, and 
it is hoped it will continue to receive the 
consideration it deserves. 

The Grand Ballroom, a place of immense 
capacity, did not seem too empty at any 
one visit. The only talk heard in its en- 
tirety, was a very colorful and instructive 
discussion of mouth and face lesions, al- 
though it was reported that an interesting 
and well illustrated presentation of the re- 
pair of cleft palate was of equal attraction. 

It was learned in the Periodontia Sec- 
tion, that a certain puzzling type of 
pyorrhea was probably “idiopathic” without 
any particular proof being given for the 
conclusion, while in the Full Denture room, 
cartoons depicted the many faces seen in 
public places which upon becoming edentul- 
ous all too frequently receive the same type 
of artificial denture—‘the tombstone type.” 

Somewhere along the line a report was 
received that mixed fillings of gold and 
amalgam in a mouth do not necessarily pro- 
duce galvanic currents, unless perhaps, one 
is allergic to the same. It was said that the 
discussion of this question almost resulted 
in a knock-down, drag-out fight. 

The subject of caries, of course, occupied 
quite a space on the program. In this dis- 
cussion, it would seem, that a long sus- 
pected fact came to light, that there is no 
certain preventitive of this disease. How- 
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ever, it was brought out that a moderation 
in the consumption of sweets will do much 
in this direction. These ideas constituted 
one of the head lines of the day. 

Perhaps it’s the hard times ‘or some- 
thing” which caused the jam at the sessions 
on Practice Management, for in spite of 
the spaciousness of the quarters, not even 
standing room was to be found. Perhaps 
it might be suggested, that if this subject is 
to be repeated and is likely to be as popu- 
lar, that the Grand Ballroom would be a 
good spot for it. 

In spite of the additional charge, the Lim- 
ited Attendance Clinics could not take care 
of all those desiring admission. If this fea- 
ture holds its popularity in the future, the 
only answer to the situation would seem to 
be that everyone must get there first. Cer- 
tainly this is a vast improvement when one 
considers the experiences of previous years 
when one was lucky to be able to see the 
clinician’s head, let alone hear his voice. 

Someone should certainly be given great 
credit for the change in location of the 
Scientific Exhibits. Everyone agreed whole- 
heartedly that this was a wonderful im- 
provement. Let’s have it there again. Of 
course, this is just another of the many 
things which mark and are responsible for 
a steady progress. 

In general, the commercial exhibits 
seemed to be more resplendent and eye- 
catching than ever before. There wasn’t suf- 
ficient time, however, to take in all the 
details. Among the countless items of in- 
terest to the practicing dentist, those very 
expensive but long lasting diamond points, 
and the motor driven chair which operated 
up or down at the touch of a button, at- 
tracted considerable attention. The newer 
types of denture-base materials also occu- 
pied considerable space. 

This review of a good meeting could not 
very well be terminated without mention 
being made of the consternation and sad- 
ness aroused by the announcment of the 
sudden death following a somewhat pro- 
tracted illness, of Doctor Rudolph Kron- 
feld. The cancellation of the remaining 
session of the Periodontia Section was a 
very appropriate expression of the friend- 
ship and respect so many held for him. 
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THE 1939 YEARBOOK OF DENTISTRY; 
divided into five sections: DISEASES OF 
THE MovuTH, PaTHOLoGy AND RE- 
SEARCH, (Including Oral Hygiene and 
Periodontia), edited by Charles G. Darl- 
ington, M.D., Professor of Pathology, 
New York University College of Den- 
tistry: OPERATIVE DENTISTRY, (Includ- 
ing Pedodontia and Public Health Den- 
tistry), edited by George W. Wilson, 
D.D.S., Professor of Operative Den- 
tistry, Marquette University Dental 
School: Orat Surcery, (Including Ex- 
odontia and Anesthesia), edited by How- 
ard C. Miller, D.D.S.: ProstHETICc DEN- 
TISTRY, edited by Walter H. Wright, 
D.D.S., Ph.D., Associate Professor of 
Prosthesis, School of Dentistry, Univer- 
sity of Pittsburg: ORTHONDONTICS, edited 
by George R. Moore, D.D.S., M.S., Pro- 
fessor and Head of the Department of 
Orthodontics, School of Dentistry, Uni- 
versity of Michigan. Cloth. Price $3.00. 
Pp. 799 with 534 illustrations. Chicago: 
The Yearbook Publishers Incorporated. 
This latest volume of the Yearbook of 

Dentistry, offers no exception to its three 

predecessors in the excellency and com- 

pleteness of its contents and the satisfac- 
tory clearness, in general, of its illustra- 
tive matter. 

For those who are not acquainted with 
the Yearbook, it may be pointed out that 
the aim of this work is to present concise, 
yet sufficiently complete and clear reviews 
of what are considered by the editors the 
most important articles which have ap- 
peared during the current year. In this 
volume the efforts of some 383 authors, 
representative of this country and Europe, 
are recorded, with brief but valuable com- 
ments on the part of the editors. Some 
354 publications are included in the bibli- 
ography, of which 84 are foreign, 32 med- 
ical and the remainder American. Of the 
latter, the Journal of The American 
Dental Association claims 86, and the 
ILLINOIS DENTAL JOURNAL, 12, the latter 
being an increase over previous years. 
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The table of contents in the forepart 
of this book, and the excellent detailed 
index toward the end, together with an 
added list of the authors whose articles 
have been abstracted, affords the reader a 
ready means for finding any particular 
subject in which he may be interested. 

From the above it may be deduced that 
a very wide variety of subjects has been 
covered. However, in general, all of the 
material has a practical application. Purely 
scientific articles are limited to those of 
such importance as to be worthwhile read- 
ing for the practitioner. It should be 
pointed out, also, that not always are two 
sides of a story presented in any one 
volume. Therefore, it may be necessary 
to refer to previous numbers of this pub- 
lication or to the original article for more 
complete information so necessary in plan- 
ning the proper procedure. 

This book should prove of inestimable 
value, not only to the individual prac- 
titioner, but to study groups looking for 
discussion material and interested in keep- 
ing in touch with the latest developments. 
It might also prove of value to the sci- 
entist, making him more aware of the 
problems and needs of the practical side 
of dentistry. 

Wm. G. Skillen. 


* * * 


Rapio MANUAL—A compilation of radio 
broadcasts for mouth health education. 
Published by the Oral Hygiene Commit- 
tee of Greater New York, New York 
City, 202 pages, price $1.50. 

To one who is familiar with the high 
quality of material that has been prepared 
in the past by the Oral Hygiene Com- 
mittee of Greater New York this manual 
is rather disappointing. With the number 
of excellent writers procurable and the 
amount of good material available in New 
York dental circles, every broadcast in this 
compilation should have been what the 
committee feels that it is: “of great value 
and assistance to those who are contem- 

(Concluded on page 117) 
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KNOX 

The Knox County Dental Society met 
in regular session February 8th at the 
Galesburg Club. We had the largest at- 
tendance we have enjoyed for some time 
including a delegation of good fellows from 
Monmouth. There was a reason—Peters! 
After partaking of a large steak dinner and 
after attending to a few matters of busi- 
ness we had the great pleasure of listening 
to Dr. Wilfred L. Peters of Peoria tell of 
“The Problems of the Exodontist.” Pete 
is an exceptionally genial good fellow and, 
boy! how he can talk! (never “peters 
out”). He gave a very interesting as well 
as instructive discussion, illustrated with 
lantern slides, of several case histories. 
Automobile accidents were responsible for 
the great number of facial fractures, ac- 
cording to Dr. Peters, but I wonder if 
the Peoria breweries and their products 
might not have something to do with this. 

Our Society is planning a Centennial 
Dinner followed by a floor show for March 
21st. 

M. W. Olson, 
Component Editor. 
2 * 2 
DECATUR 

Oh! to be a man like Herbert Ely Wil- 
liams! Then I could sit down and in a 
few minutes have a letter that would be 
informative, complete and to the point. 
I’m going to try to get a government sub- 
sidy for Component Editors. I’m begin- 
ning to think we deserve one. Not for the 
subject material (I beat you to that one) 
but for the mental and physical strain 
produced in writing one. With this big 
project on my mind and the political sit- 
uation as it is I’m just about down. 
Darned if I know which band wagon to 
ride. 

I hope everyone enjoyed the Chicago 
Meeiing. I was very sorry that I couldn’t 
go. I figured with my banker and after 
ail was summed up I found that I could 
only stand about ten minutes of one of 





the good two hour lectures, costing a 
dollar as they did. Oh well! if I can get 
my Leghorns laying worth a dern this 
summer maybe I can make it next year. 

Herbert Ely Williams, our speaker on 
February 9, was almost as good as we 
expected him to be, and that is saying a 
lot. He gave a fine humorous talk with 
just enough good horse sense included to 
make it a very successful evening... . : A 
resume of the history of the Macon- 
Moultre Society was given by “cop-baiter” 
Foster Waltz. Times sure have changed, 
gentlemen. . . . Boys, our meeting on 
March 12 will be a dandy. The subject 
is “Some Interesting Facts About the Fed- 
eral Bureau of Investigation.” J. E. Clogg, 
of Springfield, member of the F.B.I., will 
be the speaker. If you have lived right. 
come and enjoy yourself. If you haven't 
—come anyway, we'll protect you. 

H. H. Foster, 
Component Editor. 
* * * 
G. V. BLACK 

The regular February meeting of the 
G. V. Black District Dental Society was 
held February 8 at the Hotel Abraham 
Lincoln in Springfield. Dr. R. E. McBoyle 
of the Chicago College of Dental Surgery 
was the essayist of the evening. He spoke 
on the subject, “A General Consideration 
of Crown and Fixed Bridgework from the 
Present Day Viewpoint.” The lecture was 
illustrated with slides and followed by a 
table clinic. Dr. McBoyle is well known 
to the members of our local Society, hav- 
ing lectured here several years ago and 
having many former students among our 
members. His teaching has perhaps influ- 
enced crown and bridgework locally more 
than any other one man. His ideas are 
modern, conservative and practical. 

The dental program for the Springfield 
City Schools is progressing nicely under 
the direction of Dr. Harold Maxey. Dur- 
ing the latter part of February a survey 
was made by members of the local society 
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of the children of the First and Second 
Grades. . . . The dental program of the 
Children’s Service League has been worked 
out by that organization. Dr. Russel Blunk 
was elected to succeed Dr. George Thoma 
whose term had expired. A gift to the 
Society from Mrs. Ogden B. Munroe was 
gratefully received. It consisted of bound 
copies of the Dental Cosmos and Journal 
of the American Dental Association which 
were compiled and preserved by the late 
Drs. Grafton and Ogden B. Munroe. 

The members of the G. V. Black Society 
were saddened by the news of the death 
of the dean of our local component, Dr. 
E. K. Blair of Waverly, who passed away 
February 2 at his home in that city. Dr. 
Blair was almost 84 years of age and had 
practiced dentistry for over 65 years. Dr. 
Blair was a civic leader in his community 
as well as an outstanding dentist A con- 
temporary of Drs. Black and Gilmer, he 
had observed the progress of scientific 
dentistry since its beginning. Intensely in- 
terested in his profession he continued in 
active practice until within a few days of 
his death. His long and useful life should 
be an inspiration to every member of our 
profession. 

Ed. Ratliff, 
Component Editor. 


* * * 


T. L. GILMER 

Among the dentists attending the Chi- 
cago Midwinter Meeting were Drs. King, 
L. H. Wolfe and Duncan of Quincy; K. I. 
Grimes of Barry; Amrine and Eales of 
Rushville; McLellan of Carthage; Berry 
of Pittsfield; Hufnagle of Clayton; and 
La Verne Myers of La Harpe. Several of 
these men enjoyed the hockey game be- 
tween the N. Y. Rangers and the Chicago 
Blackhawks. Dr. and Mrs. L. H. Wolfe 
were fortunate in securing tickets for 
“The Man Who Came to Dinner” and 
“Abe Linclon in Illinois.” . . . Dr. K. W. 
Haller reports that the work conducted by 
the Mellon Institute in comparing the 
teeth of residents of Quincy and Galesburg 
in respect to the role of fluorine in dental 
caries is being successfully carried out... . 
Drs. Busbey, Ernst, Haffner, Ringland, 
Schauf, L. H. Wolfe, L. M. Wolfe of 
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Quincy and Ownby of Mendon were among 
those seen attending the fistic endeavors 
of the Golden Gloves marksmen in Quincy 
Feb. 5 through Feb. 8... . Dr. L. R. Main 
of St. Louis University spoke before the 
Quincy Study Club, Tuesday, Feb. 13 in 
the afternoon and evening, on “The Roent- 
gen Ray in Everyday Practice.” Thirty- 
one dentists attended the gathering under 
the chairmanship of Dr. Roy Ernst... . 
The next meeting of the Quincy Study 
Club will be held at 2:15 Mar. 12, unless 
the members are otherwise notified. A 
possible change is in view, inasmuch as the 
Dental Centennary Celebration will be 
held the night before. Dr. Harry Denen 
of Chicago will be the guest speaker, his 
topic being “Immediate Dentures,’ and 
Dr. H. R. Farwell will be the chairman. 
. . . On Monday, Mar. 11, members of 
the T. L. Gilmer Society will hold a 
Dental Centennary Celebration in collab- 
oration with similar groups throughout the 
State. A dinner program is in view, be- 
ginning approximately at 6:30, at the 
Hotel Lincoln-Douglas. . . . While attend- 
ing the Chicago Dental meeting, Dr. L. M. 
Duncan enjoyed several visits with his 
son, Kent, who is employed by the Harris 
Trust Company. ... Dr. H. R Farwell 
spoke before the Marblehead P. T. A. 
Monday evening, Feb. 19... . Dr. R. W. 
Leavitt has been confined to St. Mary’s 
Hospital for several days, having been 
stricken with the flu. 
L. M. Wolfe, 
Component Editor. 
.. ee */ 


PEORIA 

Basket-ball games, with two overtimes, 
“Golden Gloves” bouts, Symphony Con- 
certs, not to mention “Gone With the 
Wind,” have made this past month a 
very busy one. On the very first day at 
8:00 A. M. (that’s even earlier than he 
gets to his office) Dr. J. Malcolm Elson 
began his career as a married man when 
he convinced Miss Glenola Lockhart that 
two could live as cheap as one. We do 
not know the young lady, but from the 
picture in the paper it is easy to under- 
stand why he deserted the ranks of the 
bachelors. You know that has been hav- 
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pening quite a bit lately among the den- 
tists. What is it that these boys have 
that Rhett Butler didn’t? 

Saw Dr. L. F. Carlin and Dr. and Mrs. 
J. F. Murray at the Bradley St. John’s 
Basket Ball game. It was the same night 
as the St. Louis Symphony Concert here. 
So it seems the highbrows all went to the 
concert while the lowbrows took in the 
B. B. game. ... Dr. S. B. LaDue of 
Chillicothe again acted as one of the offi- 
cials at the Golden Gloves Contest. “Stan” 
is one of the veteran officials of the meet. 

Dr. Harold L. Harris of St. Paul, Minn., 
presented a lecture and slides on the Four- 
net-Tuller Technique at the February 
meeting. There was a large crowd present 
and from the way the boys crowded around 
Wally Peters to pay their dues they must 
have liked the talk. . . . The Society has 
been growing again; here are the new mem- 
bers. Dr. R. J. Donovan, Mason City; 
Dr. E. P. Bouldin, 1419 S. Adams St., 
Peoria; Dr. F. Carlye Jones, 125 S. Jef- 
ferson Ave., Peoria (Reinstated); and Dr. 
E. J. Ackley, 242 N. Western Ave., Los 
Angeles, Cal. 

Dr. L. H. Jacob is one of the directors 
of an organization known as “The Boys 
of the Old White School,” which celebrated 
its 26th anniversary. It is composed of 
men who attended the old square brick 
structure which stood where the present 
building now stands. . . . On February 
29th Dr. W. A. Johnston celebrated his 
21st birthday. Dr. Johnston, now retired 
has practiced in Peoria for 58 years, and 
is the oldest living member of the Illinois 
State Dental Society. He served as its 
president in 1908. As this is written plans 
are being made for a celebration in his 
honor at the First Presbyterian Church of 
which he is also one of the oldest living 
members. No! That “21st” is not a mis- 
take. Dr. Johnston is 80 years old. He 
was a leap year baby and so he has a 
birthday only once in four years. For that 
reason we want to wish him more than 
four times the usual “Many Happy Re- 
turns,” 

E. H. Mahle, 
Component Editor. 


CHAMPAIGN-DANVILLE 

This Society will hold its regular spring 
meeting in Danville at the Greer-Lincoln 
Hotel on Monday, March 11th, afternoon 
and evening. The speaker for the after- 
noon session will be Dr. Roderick J. Gor- 
don of Sturgeon Bay, Wisconsin; his sub- 
ject, “Practice Management.” . . . The an- 
nual election of officers will be held at 
4:30 P. M. ... The gala event of the 
entire year will take place at 6:00 P. M. 
in the form of a Centennial Dinner, ob- 
serving, with other component societies, a 
“Century of Progress” for dentistry. An 
appropriate program for this occasion has 
been arranged. The dinner and evening 
sessions are open to the public. 

Homer Peer, 
Program Chairman. 
* * x 


CHICAGO 

Superlatives in the form of adjectives 
or even adverbs are not sufficient to de- 
scribe the Seventy-Sixth Midwinter Meet- 
ing. A reporter of a meeting like this 
might even become inebriated with the 
exuberance of his own verbosity (no 
charge for that one). Suffice it to say 
each year sees a new corps of workers and 
each year they produce results. With the 
subsidence of political activity there’s 
reason to believe that more men will be- 
come interested in working for the dental 
society, as such, and we'll get the cream 
of the crop for committee appointments. 
It really looks like the dawn of a new 
era. Did you ever stop to realize, how- 
ever, that no matter how many members 
take part in staging a meeting of this 
sort and no matter what their qualifica- 
tions, it takes the sustained effort of the 
Central Office staff to really put it over. 
Jack Hollister is even now starting out 
to sign up exhibitors for next year. Jack 
deserves a lot of credit. ‘Well,’ some- 
body says, “He gets paid for it.” Cer- 
tainly he does, and he’s worth every penny 
of it. . . . The limited attendance clinics, 
as predicted a year ago, have come to stay. 
Most of them turned away applicants. 
Only one sour note was heard and that 
was sounded by a Chicago man. He was 
overheard saying, ‘How do they get that 
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way, charging a buck for these clinics? 
I pay my dues, that ought to entitle me 
to everything.” Fortunately the vast ma- 
jority of the membership doesn’t feel that 
way about it. . . . Practice Management, 
a better title than Economics, by the way, 
drew a capacity audience and deserved it. 
Al Ryan and Joe Zielinski did a swell job. 
The speakers were well selected and cov- 
ered the subject in a most interesting 
fashion. . . . The section in Oral Surgery 
and Medical Relations perhaps went a 
little high brow for the average dentist as 
witness the fact that a capacity crowd 
filled the Grand Ball Room when a sym- 
posium on the more common ailments was 
presented. “Twas ever thus! .. . After a 
couple of years of Supper Dances, the 
Dinner Dance seemed a welcome restitu- 
tion. At least the ladies appeared to enjoy 
the more formal type of entertainment. 
They still like to see their men folk in 
dinner clothes; which more adequately 
cover up the “dentist slouch,” and that’s 
an a fortiori argument. . . . There will be 
no Chicago Dental Society meeting next 
month. The only worry of the moment is 
the Annual Post-Mortem dinner which 
comes along in March. The worry being: 
how can a conscientious reporter write up 
a meeting like that when he’s not present? 
Of course it probably could be arranged. 
The Stevens management wouldn’t be apt 
to quibble over one extra dinner and be- 
sides iook at all the publicity they’ve had 
in this column! 
James H. Keith, 
Component Editor. 
* * * 
PROPOSED AMENDMENT TO 
BY-LAWS 

The following proposed amendment to 
Article IX, Section I, of the By-Laws of 
the Illinois State Dental Society, as pre- 
sented at the 75th Annual Meeting for 
action at the 76th Annual Meeting (1939 
Transactions, page 26) is herewith pub- 
lished in conformity with Article XV of 
the By-Laws. 

“The annual dues shall be four dollars 
per member plus whatever amount may 
be designated from time to time as the an- 
nual dues in the American Dental Asso- 
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ciation. All dues are payable to the sec- 
retary of each component society who shall 
forward the same to the secretary of this 
Society. This shall include the annual sub- 
scription of THE ILLINoIs DENTAL JourR- 
NAL and the annual dues in the American 
Dental Association.” 
Signed: 
L. H. Jacob. 
Lloyd H. Dodd. 
John R. Bunch. 
A. E. Glawe. 
J. R. Blayney. 
* * x 
SPECIAL RADIO BROADCAST 
On Tuesday evening, March 12th, the 
Columbia Broadcasting System will pre- 
sent a coast to coast, thirty minute pro- 
gram entitled “Americans at Work—The 
Dentist.” This is one of Columbia’s feat- 
ured “Americans at Work” broadcasts and 
is their contribution to dentistry’s cen- 
tennial anniversary. All dentists and their 
friends should listen in to this program. 
Remember the hour and date: Tuesday 
evening, March 12th, 9:15 Central Stand- 
ard Time. 
Lon W. Morrey, Secretary, 
A.D.A. Publicity Committee. 
*x* * * 
ADDITIONAL RELIEF FUND 
CONTRIBUTIONS 
The following have contributed to the 
A.D.A. Relief Fund since the Illinois 


Honor Roll was published in the JourNAL. 
Arnstein, A. _ Kamin, J. C. 


Atchison, J. Kjellerstrom, WwW. 
Berner, ‘Rosseli F. Lambert, G. W 
Bevan, W. F. Lane, 
Biedka, Frank G. Lotz, M. F 
Blaha. George W. Lund, H. J. 
Burt, H. C. MacLennan, R. R. 
Campbeli, an I Moehmann, E. H. 
Copley, H. Mulford, T. T. 
Costello, D. Neuhoff, F. A. 
Dahlberg. Albert A. Pickard, J. L. 
Devine, z. Pollack, R. J. 

—. <. €. Redpath, T. W. 
Dyblie, J. H. Ruzic, J. F. 
Fehrenbacker, F. J. Schulz, B. F 
Figg, 3 Seron, S. M. 
Foster, R. A. Springer, L. G. 
Frankel, D. A. Teeling, Peter J. 
Gallegos, G. Winiecke, F._L. 
Geffert, Carl S. Woodworth, ». a 
Goldstein, i. Young, Noel S 
Hoff, R. E. Zick, NM. 

* * * 


CHICAGO DENTAL ASSISTANTS 

Chicago Dental Assistants will meet 
Thursday, March 21, at Stevens Hotel. Din- 
ner at 6:30 p.m. Meeting at 8:00 p. m. 














3RD ANNUAL BOWLING CONGRESS 
ILLINOIS STATE DENTAL 
SOCIETY 
The 3rd Annual Bowling Congress of the 
Illinois State Dental Society will be held 
in Springfield, Illinois, Monday afternoon, 
May 13th at the Capitol City Bowling 


Alleys located at 220% East Monroe 
Street. This will be a handicap tourna- 


ment as in previous years. 

All interested in bowling are urged to 
plan now for their participation so that no 
delay will occur in arranging the time 
schedule. Fill out the entry blank below 
and mail to the Chairman at once. 

ENTRY BLANK 
THIRD ANNUAL BOWLING 
CONGRESS 

ILLINOIS STATE DENTAL SOCIETY 

MONDAY, MAY 13, 1940 

SPRINGFIELD, ILLINOIS 
Ee ee eT ere ree ere 
PI aie ions sake Sea wie sais Sais olslnrd bale ‘eiaa.e 
Component Society 
PCR AARNE Sci saw ose san sw ase es 
Time I Wish to Bowl (1 to 5 p. m.)..... 

Mail to C. W. Holz, Chairman, 709 

Ridgely Bank Bldg., Springfield, Illinois. 

* * * 
RADIO MANUAL 
(Continued from page 112) 

plating public addresses. .. .” The manual 
does contain many good talks, but unfor- 
tunately, it also contains too many medi- 
ocre talks and far too many poor ones. 
Several of the writers present statements 
that have not been substantiated by sci- 
entific fact, while others handle statistics 
all too loosely. The binding is lovely, the 
foremat splendid and the purpose excellent, 
but having read it, one has the feeling that 
he has purchased a big, glossy, highly pol- 
ished, red apple only to find that the meat 
is spotty. Of the 44 articles, one rates 
extra good, 24 good, 8 fair and 11 poor. 
It is suggested in the next edition that the 
committee pay as much attention to edit- 
ing as they have to binding the contents. 
The twelve suggestions for radio speakers 
contained in the appendix are excellent 
and are recommended to all who contem- 


plate doing radio work. on W. Morrey. 
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CALCIUM METABOLISM 
(Continued from page 97) 
life. During this formative period a 
diet well fortified in the necessary build- 
ing elements is essential for strong, well- 
built teeth. The best natural source of 
calcium is milk. Vitamin D, which is 
necessary for the proper assimilation of 
calcium by the body, is found in milk, 
butter, egg yolk, cod liver oil, and other 
fats; if necessary it can be supplemented 
in the form of vitamin D concentrates. 
Once the teeth have erupted they have 
just as good or just as bad a structure 
as they are going to have for the rest of 
their life. 
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EvuGENE K. BLAIR 
1856—1940 


Death came to one of the real pioneers 
of Illinois Dentistry Friday, February 2, 
when Dr. E. K. Blair, past president of 
the Illinois State Dental Society, died fol- 
lowing a short illness. He was 83 years, 
11 months and 10 days of age and had 
practiced his profession in Litchfield (18 
months) and Waverly, Illinois, for over 63 
years. The following modest obituary, 
prepared by Dr. Blair prior to his death, 
was read at his funeral. 

Eugene K. Blair, D.D.S., son of George 
W. and Jemima Adams Blair, was born at 
Bunker Hill, IMinois, February 22, 1856. 

He graduated from the Missouri Dental 
College (now the Dental Department of 
Washington University, St. Louis, Mo.) in 
March, 1875. After practicing eighteen 
months at Litchfield, Illinois, he moved to 
Waverly, Morgan County, September 20, 
1876. At the time of his death, and for 
several years previous, he was the oldest 
graduate of the Washington Dental Uni- 
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versity, in active practice, having engaged 
in his professional work almost 65 years. 

He was a graduate of the same school as 
Dr. G. V. Black and Dr. Thomas L. Gil- 
mer, finishing his course one year earlier 
than these pioneers of dentistry. Dr. Black 
was well known in Jacksonville, and Dr. 
Gilmer practiced six years in Waverly, 
prior to Dr. Blair’s locating here. 

As a member of the National Dental 
Association, at Atlanta, Ga., he introduced 
a resolution, adopted the next year at Min- 
neapolis, Minn., setting aside funds to be 
used in creating the present American 
Dental Journal. 

Affiliated with local, state and national 
dental organizations since 1880, he served 
as an active member in all society work 
and was elected president of the Illinois 
State Dental Society in 1893. Having prac- 
ticed more than 63 years in Waverly, he 
has been identified with the growth and 
business interests of the community, in- 
vesting his earnings in adjacent farm lands, 
etc. 

He served as a member of the Thirty- 
sixth General Assembly as a Representa- 
tive from Morgan and Macoupin counties. 
The Waverly Public Library was organized 
in his office, and he was secretary for 26 
years, terminating his membership in the 
library board of five members, when the 
Carnegie Library building was completed 
in 1913, 

He was a member of the Congregational 
church and served for many years on its 
board of trustees. He was also affiliated 
with the I. O. O. F. and Knights of Pythias 
lodges. 

Dr. Blair was united in marriage March 
17, 1881, to Josephine M. Deatherage, who 
passed away at Passavant hospital, in Jack- 
sonville, October 2, 1924. He is survived 
by two sons, Eugene K., Jr., and Carl, 
both of Waverly; and one sister, Mrs. M. 
E. Hooe, also of Waverly. 
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RUDOLPH KRONFELD 
1901—1940 

The thousands in and out of the pro- 
fession who knew Dr. Rudolf Kronfeld 
have received a fearful shock as the news 
of his death has reached them. A man of 
exceptional energy and force of character, 
tempered with great generosity and kind- 
ness, he was respected and loved by every- 
one who knew or even met him. 

His activities were many and varied. As 
teacher, author, scientist, practitioner, and 
essayist his loss is a calamity; as adviser, 
co-worker, and friend, his death is a 
tragedy. His interests were not only 
dental, however. For many years he had 
studied languages and their interdevelop- 
ment as a hobby. In addition to his na- 
tive German and the English he had 
mastered so exceptionally well in the last 
few years, he was conversant with Italian 
and French and possessed a most unusual 
knowledge of Greek and Latin. 

Until recently, when his illness forced 
him to abandon it, he was always intensely 
fond of outdoor life. He owned a home 
in the Indiana dunes and spent much of 
his spare time in hiking, swimming, skiing 
and the like. Horticulture and botany 
were also major interests of his and his 
knowledge of photography was above 
average. : 

In taking up dentistry he followed his 
father, Dr. Robert Kronfeld, who has con- 
tributed much to the German dental liter- 
ature. In Austria, dentistry was a 
specialty of medicine; accordingly, Rudolf 
Kronfeld entered the University of Vienna, 
after his secondary schooling in the Gym- 
nasium, and studied medicine. He received 
his M.D. degree in 1926 and immediately 
took up the work in dentistry. 

Dental research attracted him and he 
became affiliated with Bernard Gottlieb in 
the laboratory at the Dental Institute. He 
was co-author with Gottlieb of a book on 
traumatic occlusion. 

In 1929 Dr. Kronfeld came to Chicago 
and took up his duties as director of the 
department of research at the Chicago 
College of Dental Surgery. He also be- 
came professor of dental histology and 
histopathology and general histology. 
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In addition to his teaching and research 
work, he studied to obtain an American 
degree and received his D.D.S. in 1933. 
By further study he also earned a BS. 
degree, conferred in 1935. 

His rise to fame in his chosen field was 
swift and spectacular, but still represented 
thorough, solid achievement. He was the 
author of two textbooks, one on dental 
histopathology, now in its second edition, 
and one on dental histology. Both are 
recognized as distinctive and authoratative. 
Innumerable articles and essays and count- 
less personal appearances in all parts of 
this country made him well known to den- 
tists in every state. 

Dr. Kronfeld was born December 10, 
1901, in Vienna. He died February 13, 
1940. He leaves his widow, Margaret 
North Kronfeld, his father and mother, 
now living in Canterbury, England, and 
his brother, Robert, Jr., a world author- 
ity on motorless flying, also living in Eng- 
land. To these bereaved members of Dr. 
Kronfeld’s family, the Illinois State Den- 
tal Society wishes to extend heartfelt 
sympathy. 


Pau K. Davis 
1900-1940 


Death came to Dr. Paul K. Davis on 
January 26, 1940, at the Veteran’s Hos- 
pital of North Chicago, after an illness 
of several months. 

Dr. Davis was born in Sterling, Illinois, 
a son of Dr. and Mrs. J. D. Davis. His 
earlier education was obtained in the local 
schools of Sterling and upon his decision 
to follow in his father’s footsteps he 
entered Northwestern University Dental 
School. He was a member of the class 
of 1922. His early years of practice were 
spent in Rockford, but he later returned 
to Sterling where he was associated with 
his father until he became ill. 

Dr. Davis was a brilliant conversation- 
alist and the art of making friends came 
to him easily. He was a member of the 
Illinois State Dental Society, having joined 
this organization in 1939. He was active 
in the American Legion and the Rock River 
Lodge, A.F. and A.M. Surviving are his 
wife and parents. 











When representations are made that other metals 
are ‘just as good or the same as Vitallium,” con- 
sider that Vitallium is the original and only true 
Cobalt-Chromium alloy developed and used for 


casting full and partial dentures. Its advantages * 
for restorative work cannot be duplicated. That is why Vitallium 
is also superior to all other known metals used in bone surgery. 


To obtain genuine Vitallium for your prosthetic work: 
l. Specify through an Authorized Vitallium Distributor. 


2. Insist on delivery in the special Vitallium box. 


R. C. BROWN DENTAL LABORATORIES 


315 First National Bank Building Davenport, lowa 
*“TRADEMARK REG. U. S. PAT. OFF. 
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New Clinical Studies 
REVEAL HIGH INCIDENCE 


of FETOR EX ORE... 


e Clinical studies have shown that the waste-laden colon may 
readily be the causative factor in offensive breath. A laxative 
is often indicated. Rely upon... 


SAL HEPATICA...To Provide Liquid Bulk For 
Gentle Laxation 


SAL HEPATICA makes a pleasant, effervescent drink which is 
not only gently aperient but also helps to reduce excessive 
acidity. Bile formation and flow are stimulated. 


SAMPLES ARE YOURS FOR THE ASKING 


— SAL HEPATICA Flushes the Intestinal Tract and Aids Nature 
; Cal Hepatic, § Towards Re-Establishing a Normal Alkaline Reserve. 


BRISTOL-MYERS COMPANY 





19eT West 50th Street - New York, N. Y. 


AAs j 

















FOURNET-TULLER 


When you pay too much you lose a little money— 
and that is all. But when you pay too little, you 
stand a chance to lose every thing, because the 
article you are buying may prove incapable of 


doing the very thing that it was bought to do. 


THE COMMON LAW OF BUSINESS MAKES IT IMPOSSIBLE 
TO PAY A LITTLE AND GET A LOT 


Our price scale is probably not the cheapest, but 
we believe it is the lowest compatible with patient- 
pleasing, practice-building restorations. In the long 
run you'll come out ahead when you think 
QUALITY, tak QUALITY, and insist on 
QUALITY. 


Send your next Fournet-Tuller case to 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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CUT FILM EXPENSE! 
Use DENTETTES 


Per Gross 
REGULAR ’ One Film Packets $3.00 
EMULSION (Slow) ‘ Two Film Packets 3.50 
SENSITEX ’ One Film Packets 4.00 
EMULSION (Med. Fast) j Two Film Packets 4.75 


Ask your dealer. If he does net carry DENTESTES. 
order direct -D. 3-40 


GEO. W. BRADY & CO., ues, Met Ae 
To All Members of The Illinois State Dental Society 





Pas ipeehieng te Important Notice to Members of the 
W A L l N G E . Illinois Stata Dental Society 
PHOTOGRAPHER 





37 South Wabash Avenue 


Chicago, Illinois . ‘ 
For One Photo z Yoursell pad One to be Walinger of Chicago 


Inserted in the Librarian's Files 
THE ILLINOIS 37 South Wabash Avenue 


STATE DENTAL SOCIETY le the official photographer for our society. if 


you have not had your picture taken by him 
for the library files, arrange to do so at your 














Neme earliest convenience. Our files now contain » 

fine collection of photographs; if yours is not 

Addvess there you sre urged to have a sitting at your 

earliest convenience. No charge will be made 

Component Society for thie and you will be given one picture free. 








THIMBLE BRIDGES 


The Thimble Crown is a porcelain jacket to which you 
can solder. 


We are pioneers in Thimble 
Bridge Work. Thousands of cases 
made by F. Knoth are vital proof 
of his unsurpassed ability and 
craftsmanship. 


We are proud of our ability to 
serve you and to bring to you a 
type of workmanship that will re- 
flect well on your choice of restora- 
tions. 


FRED KNOTHH co tasosarony 


6 N. MICHIGAN AVENUE, CHICAGO PHONE FRANKLIN 7007-8 
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We Specialize in 
Cut of Jown Business 
Mal your noxt case with 
the pi confidence to 
TWENTIETH CENTURY DENTAL LABORATORY 


Suite 1908—Garland Building 
58 EAST WASHINGTON STREET 


CHICAGO 
M. D. Dinnsen 











THE, CRESCENT-71G-L-BU@ f= ~ 


— ONLY 7 te 10 SECONDS to triturate enough amal- 
ga pn ordinary sige filling with the WIG-L-BUG! 
he_wende; mérsaving electric moriar=" 
and pestlé alutioni zin ing ama valga iam work. 


; Its mix is @ smooth, fine texture . - always 

2 the same! An automatic timing con “Le a 
eee trol with precision clock attach i 
; can be set i r any predetermi 


ds. The WIG- “i 
BUG ie the Crescent Auto- 
matic Proportion Scale elim- 








inate the human element, é 5) 
assure better, faster, 
more succéssful amal- 
gam fillings. Write to- 
day for descriptive, 
illustrated literature. 


Bt IR DEALER OR D 


CRESCENT DENTAL MEG. “x 
1839 S. Crawford Ave., CHICAGO 
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HARPER’S ALLOY 


AND MODERNIZED 
AMALGAM TECHNIC 
(mouth and laboratory tested and proved) 


Manufactured and processed from the orig- 
inal formula. Mr. C. E. Harper, who has 
been identified over a long period of years 
in its production and distribution, an- 
nounces that HARPER’S ALLOY is avail- 
able to the Dental Profession and manu- 
factured under the original high Standards 
and Technic. 


GUARANTEED to make the highest test 
average of permanently strong, non-leak- 
ing amalgam fillings, under all of the vari- 
ables of different amalgams or amalgam 
procedures. 


$1.60 per ounce: or 5 ounces for $7.00; 
Holder $5.00: Amalgam Trimmer §1.50. 
Your dealer will supply you, or inclose check or 
money order and address: 


Mrs. Wm. E. Harper 
6541 Yale Ave., Chicago 


PROFESSIONAL PROTECTION 
a 


INCE 1899 
PECIALIZED 


A DOCTOR SAYS: 

“Were my policy to cost 
several hundred dollars, in- 
stead of your nominal pre- 
mium, I would feel that it 
was the best investment that 
I ever made.” 

































LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 


WEST SIDE 


WEST TOWN BUILDING 


2400 W. Madison Street at Western 


GARFIELD BUILDING 
1010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 


LAKE-MARION BUILDING 
137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 


SHORE BLDG. 
2376 E. Tist Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 E. 78th at Halsted 


NORTH SIDE & N. W. SIDE 


2349 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further information see Henry F. Darre, 
Mgr. 
135 South La Salle Street, 
Chicago . . Phone State 0675 
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VITALLIUM 
IS MORE 
BEAUTIFUL 


Ir retains its original newness and lustre indefinitely. Vitallium 
cases are inconspicuous in the mouth as the mirror-like surface of 
the metal reflects surrounding tooth enamel and tissue. 





We Construct All Types of Restorations 


BERRY-KOFRON DENTAL LABORATORY Ga 


409 North Eleventh Street 





St. Louis, Missouri 
“Trademark Reg. U. S. Pat. Off. 





Confucius say, 


“oond message quick 
and often '— 


Advertise in Illinois Dental Journal 
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ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 


DENTAL CERAMIST 


55 E. Washington Street 
Telephone Chi Personal Service 
Randolph 8866 a 15 Years’ Experience 

















LABORATORIES 


ALL 1 OF OUR LABORATORIES are now equipped with ORTHOLATORS. This 
means that you are assured of uniform radiographs of consistently excellent diagnostic 
value. The Ortholator is a scientific device for establishing accuracy of angulation auto- 
matically. It eliminates distortion! It provides for production of identical films over 
varying intervals of time! For courteous, prompt, ethical attention and complete patient 
comfort—prescribe x-rays by Professional. This improved service is offered at no addi- 
tional fees. 


Owned and Operated by Margaret S, Witter 
31 NORTH STATE ST. 733 WEST 64TH ST. 
10th Floor DEArborn 9198 SOUTH at Halsted ENGlewood 8281 





4707 BROADWAY 1 N. PULASKI AVE. (Crawford) 
at Leland LONgbeach 7407 WEST et Madison VANburen 4622 
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A DENTAL LAB 
ORATO \L 
Dra 


¥ e Tl * e 
OUT-OF-TOWN Dentists 


If you send your impressions out of town to 
have your dental restorations constructed, 
you will receive better restorations, quicker 
service and more reasonable prices by send- 
ing them to us. 

Our POSTAL DEPARTMENT specializes in 
out-of-town service. We return your finished 
case by FIRST CLASS MAIL and we PAY 
the POSTAGE CENtral 1680 


M.W. SCHNEIDER 








A COMPLETE DENTAL LABORATORY 
30 N. MICHIGAN AVE.* CHICAGO, ILL. 














WILSON’S 





POWERED) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 



































Many Advertisorsa uso 
Jha Juinois. Dental Yournal 
e EXCLUSIVELY ° 


Thora must be a reason 
Think i over !— 



































¢ X 
mr SATISFIES A 
YZ THE MOST DISCRIMINATING 


oe eee 
Post Office Box //8 


DENTURES 


incorporating the set-up, 
finish and characteristics 
that appeal to patients are 
not accidental. 


VULCANITE - ACRYLICS 


or approved materials. 


53“ Floote Myers Bulding 
SPRINGFIELD, ILLINOIS. 





W here 
ART =” 
$2.50 fi forty words or less. Sellers 
i or 
Payable in advance. Meet 
Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Hubbard Street, CHICAGO 











FOR SALE 

On account of illness, a fully 
equipped dental office, in Peoria 
suburban area. Good possibili- 
ties, very desirable location. Will 
make very low price for quick 
sale. Address: C. W., 1113 Com- 
mercial National Bank Building, 
Peoria, Illinois. 








For Sale 


The office equipment of the late Dr. 
Geo. F. Palmer of Kewanee, IIli- 
nois. Anyone interested inquire of 
Dr. G. B. Huntfreville, 218 South 


Tremont Street, Kewanee, Illinois. 

















Holg Minute Plate Repair 
Quick Method 


For only where teeth are to be replaced on plates with- 


out re-vuleanizing, repairs made while patient waits. No 
danger plate being distorted, as frequently when re-vul- 
canized. 


Is equally effective on rubber or condensite. 
(Enough for 50 repairs.) Per ae $2.50 


Gloh Casting Metal 


White Gold Color 
Technique Cast Like Gold 


Produced for use as an inexpensive Metal since the 


advance price of Gold. For Inlays and Restoration. 
BI ed— 


Retains its Color When Patients 


Brush Teeth Daily. 20 Penny Weight $2.50. 


Sold by Your Dental Dealer 
CHED LABORATORIES, 29 EAST MADISON ST., CHICAGO 








XCOREVATORS 


FOR 
Impacted Teeth 
and other difficult extractions 
For particulars, write, or phone State 1980 


DR. DONALD J. McDANIEL 
1447 Pittsfield Building 
CHICAGO 


Ceramic Work Exclusively 


21 Years’ Experience 
e 
Experience has no substitute 


Clermont Porcelain Laboratory 


1513 Marshall Field Annex FRAnklin 4545 
25 E. Washington Street Chicago, Hl. 




















FREE Introductory Offer 


Twin Dispensers FREE 
with 10 oz. order of alloy. 


JALLOY 


5 ounces, $1.25 oz. 
or! ounces, R. =. oz, 
. bottle, 


se part of a 
if "Sd Ab FAL return 
a yo - no —_ for amount 


it test at one University this “alloy was = 

of "he Te THREE highest. Also favorable reports 
tests made at se we Dental Colleges and Clines 
Certified to  centeren A. D. A. and Bureau of 
= Specification ‘No. { for Dental Amalgam 


DELUXE DENTAL SPECIALTY CO. 
4743 N. TROY ST. CHICAGO, ILL. 











Phone STAte 3398 


WALTER WULFF 


Handpiece Service 
BURS 
DENTAL INSTRUMENTS 


AUTHORIZED SALES AND SERVICE 
MIDWEST HANDPIECES 


1844 Pittsfield Building 
55 E, Washington Street 
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BUYERS’ GUIDE 


Berry-Kofron Laboratory 
Brady, Geo. W. & Co. 
Bristol-Myers Co. 

Brown Dental Laboratory 


Cassill Porcelain Laboratory 
Central X-ray & Clinical 
Laboratory . aE ona 
Classified bitten 
Clermont Laboratory .. 
Corega Chemical Co... 
Crescent Dental Mfg. Co. 


Dee & Co., Thomas J. 
Estate of Marshall Field 
Harper's Alloy 


Holg, Charles 
Ideal Tooth Co. 


Johnson, Robert |. 


Kilgallon & Co. 
Knoth Laboratory 


Marshall Field & Co., Annex Bldg. 
Master Dental Laboratory 


Medical Protective Co.......... 
Meyer Co., Wm... 


Pittsfield Building .............. 
Professional Acceptance Co. 
Professional Finance Co. 


Professional X-Ray Laboratories 
NN PORES | 5 ic ciw Ss 5.0) aslaetais 


Reliance Dental Laboratory 

Schneider Dental Laboratory, 
Re kc tas. 

Standard Laboratory 

Steiner Dental Co. 


Twentieth Century Laboratory 


Walinger .... 


White Dental Mfg. Co., ‘The . s 
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UP-TO-THE-MINUTE! 











© Extra Power 
® Better Penetration 
® Simple to Operate 


Oil-immersed Shockproof 


DENTAL X-RAY UNITS 


You can't go wrong in selecting Dental X-Ray 
Equipment built and guaranteed by MEYER. 
Here is ULTRA QUALITY at LOW COST! 


FIVE MODELS in wall-mounted and mobile 
types to choose from—the last word in efficient 
practical dental units. The features are unus- 
ually complete, output factors are generous, 
the line focus tube provides unusually fine radio- 
graphic detail. The baked enamel and chrome 
trim finish make a Meyer unit a thing of beauty 
to be admired by your patients and yourself. 


Illustrated above is Model "A" wall mounted, 
with extra large transformer and tube—highly 
efficient yet extremely simple. 


Write for literature and low prices. 


Che Win Mever Ca, 


Established 1904— 36 Years Experience and Stability 
1646 No. Honore St. Chicago U. S. A. 


I. D. 3-40: 








Whether you specify precious metal 
or chromium alloy, the partials that 
you entrust to Master are surveyed 
for proper placement of clasps, bars 
and retainers; designed to fulfill all 
requirements of the individual cases; 
scientifically cast and heat treated for 
long service; fitted over metal models 
for assurance of accuracy. All gold 
work is electrically cast. Careful at- 
tention to these technic steps means 
restorations that fit the first time, 
eliminate unnecessary adjustments at 
the chair. 















































For partials, we recommend Palladin 
Master's own precious metal alloy of 
the platinum-palladium group. It's 
lustrous. It's aesthetically desirable 
for its inconspicuous platinum color. 
It's light in weight, strong, resilient. 
To those who prefer chromium cases 
we endorse and suggest Durallium, 
the outstanding chrome-cobalt alloy 
—a durable metal with an admirable 
combination of qualities. But what- 
ever alloy you prefer, be sure to en- 
ioy the advantages of Master service 
and economy. 


All work under the immediate supervision of John V. Amenta, Dental Tech- 
nician to the profession for the past 33 years. 








The MASTER 


Dental Company 


Prosthetic Studios 


162 N. State St., Chicago 


Phone STAte 2706 
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e New and true tooth lustre 





e Erosions on the 





IDEAL TOOTH INCORPORATED 


CAMBRIDGE MASSACHUSETTS 





The patient has but one reaction when you place a 
gold restoration—it is quality. 


Kxplanations may satisfy for the moment BU'T, 
if anything goes wrong and substitutes are used, 
then in walks “old man doubt.” 


Considering the fact that laboratories charge no 


more for gold partials than before gold advanced, 
surely then 


GOLD IS YOUR BEST VALUE 


H oO 


T M A Ss ° 
DEE & CO. 
Yrecious etals 


GENERAL OFFICES DOWNTOWN OLO GOLD 


1900 W. KINZIE ST. CHICAGO fe wasnincton St 








en1ktenr = 








